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Vasorelaxation produced by Nitranitol is GRADUAL, avoiding the 
dangerously abrupt blood pressure fluctuations of the quick-acting drugs. 

The hypotensive effect of Nitranitol is PROLONGED, each dose 
overlapping the one before—permitting maintenance of a relatively 
constant pressure. 

The negligible clinical toxicity of Nitranitol, making it SAFE for use | 
over an indefinite period, is in contrast to the cumulative toxicity of 
the thiocyanates. 
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NO HARMFUL DRAFTS 
ANNOY YOUR PATIENTS 


Welch 


Cool Ce... 





CIRCULATED TO EVERY 











@ NO OTHER convenience 
offers doctors and patients 
alike, the relaxing, cooling 
comfort of a Welch Air-Flight 
Circulator. 

Welch Air-Flight Circu- 
lators draw in cool air from 
the coolest part of the room 
and circulate it to every 
corner. It keeps patients 


TR-FLIGHT- 


ircu la lors 


cooler without the annoying 
drafts of old-fashioned fans; 
without the unhealthful 
dampness of unit coolers. 

Lustrous, sturdy plastic 
top and translucent louver- 
rings provide smart, sanitary 
appearance —easy to keep 
clean. Light in weight, Easy 
to move, 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 


AD-6108 


Columbus, Ohio 


721 N. High St 


MA-3153 


CORNER OF YOUR OFFICE 












Direct 
, Ink-Whiting 


4 Produces accurate, 
instantly visual, 
permanent record 
on no-fade graph 











The Edin saribla direct. ink- wt ing Electronit e 
‘graph embodies the. most “advanced - application \ of of, a | 
electronics in the field of cardiography. A feature of the 
Edin is the patented controlled circuit for eliminating 
electrical interference and the presence of other artifacts 
on the graph. The Edin may be plugged into any AC 
lighting circuit. The direct ink-writing feature produces 
permanent visual records instantly. The advanced design 
of the Edin Cardiograph is the result of several years of 
research in the medical field and meets the most rigid 
requirements of the profession. 








THE WENDT-BRISTOL COMPANY 


51 E. State St. 721 N. High St. 
AD-6108 MA-3153 


Columbus, Ohio 
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| COLLENS 
| SPHYGMO-OSCILLOMETER 


A blood pressure apparatus and an oscillome- 
ter combined in one instrument. It is the most 
important diagnostic aid for determining the 


patency of the major vessels in the limbs. 





51 E. State St. 


AD-6108 






Columbus, Ohio 




















A blood pressure ap- 
paratus and an oscil- 
lometer in one unit: 
well engineered, 
sturdily built to give 
a long period of 
carefree service: at 
the extremely low 
price of 
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THE WENDT-BRISTOL COMPANY 
721 N. High St. 


MA-3153 








WE NEED HOSPITAL 
STERILIZING SAFETY... 











THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. { 
AD-6108 MA-3153 
Columbus, Ohio 
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(d-DESOXYEPHEDRINE HYDROCHLORIDE, 


ABBOTT 


. over other sympathomimetic amines in producing 
euphoria and stimulation of the central nervous system 
are these points of superiority claimed by investigators*: 





Oo 





SMALLER DOSAGE 





LONGER EFFECT 


... potency of d- 
desoxyephedrine 
is greater, weight 
for weight; conse- 
quently smaller 
dosage is required 
to achieve desired 
effects.1,2,6,7,8 


... action is more 
prolonged !.2,8— 
duration of a sin- 
gle dose of 10 mg. 
orally from 6 to 
12 hours, in ex- 
ceptional cases as 


long as 36 hours. 





QUICKER ACTION 





FEWER SIDE-EFFECTS 


.. onset of effect 
is more rapid!,2— 
in 20 to 60 min- 
utes with oral 
dose; almost at 
once intravenous- 
ly; from 2 to 10 
minutes intra- 
muscularly.4,5 


untoward 
effects reported 
by investigators 
have been mini- 
mal.1,3 With the 
correct dosage, 
properly used, 
toxic effects very 
rarely occur. 





DESOXYN TABLETS, 2.5 mg. and 5 mg.; ELIXIR, 20 mg. per 
fluidounce (2.5 mg. per fluidrachm); AMPOULES, 20 mg. per cc. 


Abbott Laboratories * NORTH CHICAGO, ILLINOIS 


*BIBLIOGRAPHY: 
3:60, January. 2. 
3. Dodd, H., and Prescott, F. 


1. Ivy, A. C., and Goetzl, F. R. (1943), War Med., 
Davidoff, E. (1943), Med. Rec., 156:422, July 
(1943), Brit. Med. J., 1:345, March 20 
4. Dodd, H., and Prescott, F. (1943), Surg., Gynec. & Obst., 77:645 
December. 5. Prescott, F. (1944), Brit. Heart J., 6:214, October 
6. Simonson, E., and Enzer, N. (1942), J. Indust. Hyg. & Toxicol., 24:205 
September. 7. Richards, R. K. (1941), Pharmacologic Records of Abbott 
Laboratories (unpublished). 8. Foltz, E. E.,lvy, A. C., and Barborka, C.J 
(1943), J. Lab. & Clin. Med., 28:603, February 
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. THE ALL COTTON ELASTIC 
| BANDAGE 


min- 


we For MULTIPLE Uses 
he Without Constriction 








i tra- + oe , 
; e For years Physicians have prescribed B-D ACE 
Cotton Bandages (No. 1) for the successful treatment 
of varicose veins and ulcers, strains, sprains and in- 
vard juries. Here is why — 
rted 
itors 1. The unique weave gives ACE Cotton 
a (No. 1) continued firm support without con- 
the striction and permits adequate stretch without 
7 narrowing bandage width. 
age, 
oul 2. The ACE Cotton (No. 1) is woven from 
74 extra long strands of the finest Egyptian cotton 
— fiber . . . assuring strength and wearability. 


- 3. Any elasticity lost in use is quickly restored 
<a by simply washing the ACE Cotton (No. 1) 
Bandage. 










|. per ’ 

erce ) You can recommend ACE Cotton (No. 1) 
with confidence in its proved results. 

OIS | 

Med B-D PRODUCTS 

July Made for the Profession 

‘h 20 In 9 convenient 

dees sizes from 2 inch 

| to 10 inch. 
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BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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Supplied in one cc. 
cartridges of 300,- 
000 units, with or 
without special syr- 
inge equipment, and 
in 10 cc. rubber- 
stoppered vials. 
Needs no refrigera- 
tion in storage or 
warming before use. 


Bristol 











BRISTOL Penicillin in Oil and Wax is now 


LIQUID 








...for easier administration 


Now you can inject Bristol’s Crystalline Sodium 
Penicillin G in Oil and Wax (Romansky Formula) 
with far greater ease than in the past. Due entirely 
to changes in the manufacturing process and 
without any alteration in formula, the viscosity 
of the product at room temperature has been 
brought to a point which approximates that of 
U.S.P. glycerin. Clinical studies meanwhile indi- 
cate no change in the ability of the product to 
maintain adequate levels of penicillin in the blood 
for about 24 hours. 





This is a significant development in penicillin | 
therapy. Specify Bristol and obtain the benefits of 
LIQUID Romansky Formula. 


LABORATORIES INC., SYRACUSE, NEW YORK} 
‘ 
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Feosol 


Tablets 


In adolescence... After 
menstruation has set in... Through- 
out pregnancy and lactation... 
During the menorrhagia which so 
frequently precedes the menopause... 
And even in old age, women’s hemo- 
globin levels should be closely 
watched and iron therapy instituted 
when indicated. 

Adequate dosage of ferrous sulfate 
— grain for grain the 
most effective form of iron—is 
supplied by Feosot TABLETs. 


Smith, Kline & French Laboratories, 
Philadelphia 















The Status of Tyrothricin as 
an Antibiotic Agent 


The Origin of Tyrothricin 
First isolated in 1939 by Rene J. Dubos of 
Rockefeller Institute. 


Recovered from living cultures of the Bacil- 
lus brevis. 


Clinically superior to other antiseptic agents 
for topical application. 

Highly effective against a wide variety of 
Gram-positive organisms. 





100 ADHESIVE BANDAGES | x 3 


BAND-AID 


TRADE MARK 


aiv-ONva 





ADHESIVE BANDAGES 










*BAND.-AID is the registered trade-mark of 
Johnson & Johnson for its adhesive bandage. 
















Used successfully in the treatment, by topical 
application, of many miscellaneous infe. 
tious conditions, 


The Advantages of Tyrothricir 
Broad antibacterial spectrum — more activ: 
topically than the sulfonamides—more pra 
tical topically than penicillin. 

Action is rapid and prolonged — both bac. 
teriostatic and bactericidal. Activity is main 
tained in presence of tissue fluids. 


Has extremely low local tissue toxicity. 


The Ymportance of Tyrothricir 
in Adhesive Bandages 

An excellent antibiotic for impregnating ad} 

hesive bandages because: 


¢ it is highly effective in ext. emely 
small dosages. 


¢ it is stable and not readily absorbed. 


¢ it has rapid action, prolonged 
effectiveness. 


Johnson & Johnson was the first to recogni. 
the importance of incorporating tyrothricis 
in surgical dressings — the first to bring yo 
this effective new antibiotic in a ready-maé: 
adhesive bandage—BAND-AID* adhesiv: 
bandage with Tyrothricin Pad. 
ORDER FROM YOUR DEALER 
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> To Washington’s 745 registered lobbyists now goes an average 
of $5,000 a year to bend Congressional ears. Some 500 organ- 
izations are represented. National Physicians Committee is 
spending for lobbying at rate of $200,000 a year; Committee 
for the Nation’s Health, at rate of $35,000 . . . Fainting school- 
boys tipped off Memphis parents to new scheme for raising 
spare-time cash; twenty-three students were found to be aug- 
menting their allowances by selling blood to clinics . . . New 
technique for X-ray movies has been developed at University 
of Southern California; standard 16 mm. camera is used to 
photograph fluoroscopic screen. Drs. Irving Rehman and Paul 
Patek helped construct apparatus, hope to make it available to 
other institutions soon. 


> Pharmacists up in arms over board of health plan to restrict 
sale of barbiturates in New York. Plan would forbid renewal of 
barbiturate prescriptions without physician’s okay, make drug- 
gists keep detailed barbiturate records. Pharmacists call idea a 
source of confusion, a burden on the retailer . . . Opponents of 
compulsory vaccination trying to make capital out of these 
Census Bureau statistics. From 1941-1944, thirty-one persons 
in U.S. died of smallpox; in same period, forty-eight fatalities 
occurred as “sequelae of preventive immunization, inoculation, 
or vaccination.” What isn’t stated: Latter figure covers whole 
range of injections for disease prevention . . . Fifteen per cent 
of all college students need psychiatric care, college officials 
were told at recent health conference. Number of veterans pre- 
senting emotional and adjustment problems is said not to exceed 
the general ratio. 


> California osteopath copped headlines when he cut down five 
city-owned sycamore trees because they gave his wife hay fever; 


he claimed his state license to heal took precedence over city 
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3.4-bis-(m-methyl-p-propionexypheny!) hexane 


$$ —$—ea= 


Economic estrogenic therapy is now available to physicians 
without the hazards of patient discomfort and imperfect relief 
of menopausal symptoms. 
OUTSTANDING ADVANTAGES 
* Relieves menopausal symptoms promptly, 
Restores sense of well-being. 
Unpleasant reactions virtually unknown. 
Exceptionally economical. 





Comprehensive clinical studies in outstanding medical centers 
attest the estrogenic potency and clinical dependability of | 
Meprane. Prompt relief of menopausal symptoms was reported | 
in a large series of cases, patients usually experiencing partial 
remission of symptoms during the first days of treatment. Un- 
pleasant reactions are aa unknown. 


DosacE: In the menopause, initial therapy—3 tablets daily; 
maintenance therapy—I to 2 tablets daily. 


PackaGING: Boxes of 30 and 100, | mg. (I-65 gr.) tablets, in- 
dividually wrapped. Literature and samples on request. 





REED & CARNRICK 


JERSEY CITY 6. NW. J. U.S.A, - TORONTO, ONT.. CAN. 
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ordinance. Fine: $100 . . . Add opinions on business trend: 
“The mere fact that everyone is so much aware of the danger of 
a recession seems to lessen the chance of conditions so develop- 
ing as to make a serious depression inevitable,” says O. M. W. 
Sprague, Harvard economist . . . “What’s Your Diagnosis?” asks 
a regular department in the American Practitioner, new journal 
published by J. B. Lippincott; complete findings are given in 
one issue, diagnosis in the next. When the department recently 
featured a case of subacute yellow atrophy, 16 per cent of re- 
spondents diagnosed it correctly. 


> With Sister Kenny running ninth in a Gallup poll of the “ten 
most admired persons,” Hollywood is wondering how much 
Rosalind Russell’s glamorous movie portrayal of the Australian 
nurse had to do with it . . . Eightieth Congress includes eight 
physicians and two dentists. Thirty state legislatures report total 
of fifty-three physicians and sixteen dentists on their rosters . . 
Narcotics Bureau releasing new pain-killer, metopon hydro- 
chloride, to physicians for use when treating cancer cases 
More people on relief rolls early this year than at any time since 
1942, says Social Security Administration. One metropolitan hos- 
pital reports its indigent outpatients have increased 24 per cent 
since War years. 


> Connecticut health department distributes “comic” books de- 
picting horrors of venereal disease, says they get better reader- 
ship than ordinary pamphlets . . . They’re at it again: Unionized 
French physicians who wanted automobiles went on “paper- 
work” strike, refused to sign medical certificates for twenty-four 
hours . . . Precedent smashed when New Jersey Medical Society 
voted membership to layman, John S. Thompson, president of a 
casualty insurance company and actuary of the society’s prepay 
plan .. . Turnabout: Vaccinating a patient during the smallpox 
scare, Dr. S. J. Gormley, acting health commissioner of Albany, 
N.Y., jabbed the tip of his own index finger. It was, he says, “a 
beautiful take.” 


> Crucifix nearly caused death of Pittsburgh two-year-old when 
he swallowed a rosary . . . “Antidisestablishmentarianism,” hith- 
erto regarded as longest word in dictionary, has been nudged 
into second place by a newcomer, “pneumonoultramicroscopic- 
silicovoleanokoniosis.” 











For the Relief 


MUSCULAR ACHES 
AND PAINS... 
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RAY-FORMOSIL 


FOR THE TREATMENT OF 


ARTHRITIS and 
RHEUMATISM 








In one series of clinic-treated 
cases of atrophic, hyper- 
trophic and mixed arthritis— 


9 d with best results in hyper- 
3% Ee trophic and fibrositic types. 
79% 


Ray-Formosil for intramuscular injection is clinically 





proved, effective treatment in most cases of Arthritis 
and Rheumatism. It is a non-toxic and sterile, buf- 
fered solution containing in each cc. the equiv- 
alent of: 


Descriptive clinical literature will be furnished upon 
request. If your dealer cannot supply you, order 
direct. 1 cc. Ampuls—12 for $3.50; 25 for $6.25; 
100 for $20.00. 








| RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA, 





Lh Duarte. Centar yf Ser ving Phys (cians 








Your Job—And Ours: 


To Keep Mothers Smiling 


Mothers smile with happiness when 
you help their babies to grow strong 
and healthy. We’re glad to share a 
little of your responsibility by pro- 
viding Nestlé’s Evaporated Milk— 
appreciated as a help in getting babies 
off to a fine start in life. 


NESTLE 





7,5 
NESTLE S MILK PRODUCTS, INC. 
New York, U.S. A 





Nestlé’s Has the “‘Know-How” to 
Produce a Good Product 

@ For 75 years, Nestlé’s milk products 
have been best known, most used for 
babies ’round the world. 

@ Nestlé’s was the first evaporated milk 
to be fortified with 400 USP units of 
genuine Vitamin Dg per pint. 

@ Nestlé’s accepts milk only from care- 
fully inspected herds. As further as- 
surance of quality, rigid controls check 
Nestlé’s Milk every step of the way. 
We even take the plant apart every 
day and wash it! 


No wonder so many doctors 


recommend NESTLEx Milk by name 
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“an camental Pattern 


The efficiency of any method of ovarian 
stimulation is dependent upon the physiologic 
response and receptivity of the ovaries. A funda- 
mental pattern of successful therapy in secondary 
amenorrhea is the replacement of ovarian hormones 
by “priming” the. patient with estrogens and pro- 
gesterone in an effort to improve physiologic func- 
tion, followed by stimulation with equine pituitary 
gonadotropins. With this fundamental pattern of 
therapy, a normal hormone level may be maintained. 


Natural CRYSTALLINE ESTROGENS 


In Aqueous Suspension* 
(Forbes) 


Natural Crystalline Estrogens in Aqueous Sus- 
pension (Forbes), as a source of stimulus emulating 
the prolonged rhythm of normal ovarian activity, 
permits the administration of a highly potent, 
purified product. The estrogen molecules held in 
crystalline form are released and absorbed slowly, 
maintaining a natural level of estrogens in the blood. 

Preliminary sensitization of the patient with 
estrogen and progesterone, followed by the use of 
equine pituitary gonadotropins (G ONATROPE- 
Forbes), should produce a natural follicular matur- 
ation in hypo-ovarian function. 


*Potencies: 10,000 I.U.(1 mg.); 20,000 I.U.(2 mg 





‘Forbes: 


FORBES | RTORIES INC., Elgin, Ulinois 
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When surgery, injury or disease indicates 
chemically and physically non-irritating 
foods in a high-protein, low-residue die) par: 
Swift's Strained Meats offer a_highl; 
palatable, natural source of proteins, } 
vitamins and minerals in easily assimi-} P€T 
lated form. que 

The six kinds of Swift’s Strained Meats 
beef, lamb, pork, veal, liver and hear} ‘ 
provide a tempting variety that appeals to| fess 
patients, even when normal af petite is the 


you 


“jus 


con 








impaired. « 

Finely strained lean meats— ("I 

prepared for infant feeding . fo 

Designed to be fed to young infants, doc 
Swift's Strained Meats are actually fine! 

enough to pass through the nipple of} 

a nursing bottle . . . may easily be used in| acl 
strained, SW" conveniences ne. tube-feeding. These products are pre. 
vide varie’ Huicy pieces OF articles pared from selected, lean U. S. Govern: 

> . na 


ed into si ment Inspected Meats, carefully trimmed 
— ' to reduce fat content to a minimum Ge 
Swift's Strained Meats are slightly salted 


hy Each vacuum-sealed tin contains 3% 
Swifts Meats 


ounces of Strained Meat-| off 





FOR JUNIORS = ready to heat and serve. (N 

liver @ 7 —e 
sounct® per tine Write for complete infor. | po 
mation about Swift's the 

Strained and Diced Meats 

with samples, to: Swift & | 

Company, Dept. BF, Chi- | . 
cago 9, Il. J tw 
<< yo 


Ne» ar 
1 G fo ? 


All nutritional statements made in this advertisement 3 3 ba 
are accepted by the Council on Foods and Nutrition “a ZS 
of the American Medical Association. me oucay OY 


PN / SWIFT & COMPANY +- CHICAGO 9, ILLINOIS 
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Speaking Frankly 
ge 








Drivel 

The last word in arrant nonsense 
appeared today in my morning 
mail. It was a local liquor dealer’s 





Besides, they rent for $45 a day, 
UP. 
You might be able to find real 


houseboats on the Sacramento or 


—* | idea of humor in advertising. Said San Joaquin Rivers or in San Fran- 
he: “This is the age of the special- cisco Bay. But that’s not exactly 
ist. Our specialty is prescribing for Newport Beach. 
—_ your imbibing.” Then followed two George H. Bartholomew, M.D. 
1e die) paragraphs studded with tripe like Los Angeles, Cal. 
hight “just what the doctor ordered,” “our 
assim} perfect barside manner,” and a re- Contact 
wii quest for a “personal or telephone . What young physician wouldn't 
hea} consultation.” It ended with “Pro- like to make $5 each time he met a 
ealsto} fessionally yours,” and tagged onto prospective patient? Well, that’s just 
tt€ 5} the signature were the letters D.D.S.__ what you get when you undertake 
, (“Doctor of Distilled Spirits”). A insurance examinations. Not only 
, P.S. added that, ‘We are the only does such work boost the young 
get doctors offering Free Deliveries.” M.D.’s anemic income; it eases one 
e of | I was glad I have a strong stom- of his greatest problems, that of 
sed in} ach. meeting the public. 
ae M.D., New Jersey When I was discharged from mili- 
mmed tary service, I got in touch with the 
rea Geography district managers of several insur- 
s 3h) If your vacation editor is as far ance companies. I told them frankly 
feat—| off on the rest of his vacation tips why I wanted to be appointed an 
ne (May issue) as he is on the New- examiner for their companies. But 
for- || port Beach houseboats, God help _ I also let them know that I was im- 
‘4 || those who take his advice. pressed with their need for prompt, 
hg | I've frequented Newport for thorough examinations. This above- 
'| twenty years and I couldn’t lead board approach brought me several 
— you to a single houseboat. There appointments. 
y are thousands of cruisers on the I've done the work with a mini- 
bay, but these are not houseboats. mum of delay and a maximum of 
ols 15 
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~ CRYOTHERAPY 
IS PRACTICAL 


The problem of obtaining or 


making dry ice and molding it 
into pencils... a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 
... has been solved by the KippE 
DRY ICE APPARATUS. Any physi- 
cian can now use this treatment 
of verrucae, keratoses, angiomas, 
soft corns, nevi, etc., right in his 
own office. 


Jsing a small cartridge of 
carbon dioxide, the KIDDE DRY 
ICE APPARATUS makes a dry ice 
pencil in its insulated, plastic 
applicator barrel in a matter of 
seconds. Applicators of three 
diameters, 54", %", and %”, 
supplied with the apparatus, 
make it possible to treat lesions 
of various sizes. 


Available through recognized 
surgical instrument supply houses 
...ask your dealer to demon- 
strate it. 


word **Kidde’’ is a trade- 
mark of Walter Kidde & Company, 
., and its associated companies. 


ATOLD f 


Co, Ang., Bloomfieldy M. J 
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care. It has paid dividends. After a 
thorough examination, the patient 
feels that I know him pretty well. 
When I take pains to answer his 
questions, he often winds up by say- 
ing, “Doctor, I'd like to bring my 
family in for an examination.” A 
significant part of my practice has 
developed in just this way. 


M.D., South Carolina 


Dodge 
“When You're Called on to Tes- 
tify” reminds me of a courtroom 
trick I found useful for many years. 
When I was deputy coroner and 
pathologist for Hamilton County, 
Ohio, I often took the stand in mur- 
der cases and the like. I found that 
the best word an M.D. witness can 
use is “apparently.” It holds you to 
nothing, yet permits you to express 
your opinion. 
Theodore Bange, M.p 
Cincinnati, Ohio 


$chool$ 


Your editorial on the plight of 
the medical schools (June issue) 
pointed up a situation that is much 
more serious than people realize. 

Last year a report by nineteen 
university presidents indicated that 
half our medical colleges are in dire 
financially. The 


foundation executive | 


straits 
formed 
know says that at least half the 
school budgets (and the faculties 
supported by them) have deterio- 
rated during the last decade. Even 
the budgets of ten years ago repre- 
sent shoestring resources today. 
Nor is tax support particularly 


best in- ; 
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“THE ARRIVAL OF THE COUNTRY DOCTOR” 
from Medical Collection of Bettmann Archives 


re 1897; had its memories . 


cn @ WILLIAM McKINLEY WAS PRESIDENT . . . Gold was 
discovered in, Alaska . . . Floods were running 
rampant in the Mississippi Valley ... Yes, and we 
were having our “war of nerves” with Spain. 


THE COUNTRY DOCTOR traveling in surrey, buggy or 


t of buckboard was giving invaluable medical attention 

to those in need . . . Among the medical achieve- 
sue ments, ROSS discovered that the Anopheles mosquito 
uch could transmit infection into the human blood stream 
, . .. SHIGA discovered dysentery bacillus... e 
a SCHLATTER removed the whole stomach for can- 
teen cer... EIJKMAN and GRIJUS produced beriberi 
that experimentally. 


IN THIS VIGOROUS YEAR 1897, Becton, Dickinson & 
Company began business and introduced the glass 
a hypodermic syringe to the profession .. . and with 

I quality of product as their foremost goal, B-D soon 
became the standard of the Medical Profession . . . 
Yes, 1897 had its memories and it was quite a year. 


dire 


the 
ties 


ri0- B-D PRODUCTS 





ven Made for the Profession 
**) BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
arly 1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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SAFETY... 


EFFICIENCY... 


IN YOUR OFFICE 





CASTLE "95” 
STERILIZER 


“‘Cast-In-Bronze’’ leak- 
proof boiler. *‘Full-Auto- 
matic’’ control, low 
water cut-off. Instrument 
sterilizer 16”x6"x4", 
chrome finish. Cabinet 
1714” wide, 15” deep, 35” 
high. Oil check foot lift. 


CASTLE 
p> NO. 46 LIGHT 


| Lamp head tilts or rotates to 

| any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination. Tele- 
scopic adjustment requires no 
mechanical locks or clamps. 
Non-tipping base with casters 
for complete mobility. 


CASTLE ‘669”’ 
AUTOCLAVE 


Standard 16”x6”x 4" “7 
recessed chrome in- 
strument sterilizer. 
8”x 16” chrome auto- 
clave. Both ‘‘Cast-In- 
Bronze’ and ‘*Full- 
Automatic’’ 9% x 20” 
free table top. Double, 
i as ng 


Oil check foot lift. 
For full description of Castle Lights and 


Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Avenue, 
Rochester 7, N. Y. 








LIGHTS AND 
STERILIZERS 


(LEIL 
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dependable. A well-known school 
in a neighboring state, that has long 
enjoyed liberal subsidies from the 
state treasury, has been forced to 
start a big drive for funds. Federal 
grants, too, have a way of melting 
away when legislators turn on the 
heat in an economy drive. 
Jean Curran, M.p., Dean 
Long Island Coll. of Medicine 
Brooklyn, N.Y. 


W hipped 

I like very much your outspoken 
stand on socialized medicine. Prob- 
ably Senator Taft’s proposal is the 
least obnoxious of the impending 
But why 
name can’t the whole thing be 
dropped and disappear from the 


measures. in heaven’s 


legislative scene? Surely the legis- 
lators could find some other whip- 
ping boy. It seems to me that the 
practice of medicine is the one 
phase of America’s civic life that 
needs least to be regimented and 
organized, 

M.D., Connecticut 


Advertising 

Your story on the Alameda Coun- 
ty Medical Association’s newspaper 
ad (May issue) was slanted a few 
points off the beam. 

Actually the advertisement was 
not intended to be in any sense 
a “survey.” Regrettably, due to use 
of the “want ad” gimmick and 
Governor Warren’s horning in, it 
appeared to be. 

A double take on the copy in the 
advertisement will show what we 
had in mind. We advertised a guar- 
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“No wonder! His doctor gave him D-P-T*”” 


Pick any feature of Cutter D-P-T — and 
you'll find a reason why this combined 
vaccine gives better protection! 

Human blood, used for growing pertussis 
organisms, not only assures high anti- 
genicity of organisms—but also rules out 
the danger of anaphylactic shock due to 
heterologous animal protein. 

Extreme purification of diphtheria and 
tetanus toxoids yields well over one human 
dose each, per cc. 

Concentration of toxoids—plus 40 billion 
Phase I pertussis organisms per cc.—permits 
a dosage schedule with D-P-T of only 0.5 
oc., 1 .ce., Ecc. 



























Cutter also makes D-P-T (Alhydrox), which 
offers further advantages: It provides higher 
immunity levels than alum precipitated 
vaccines. Cuts side reactions to a minimum, 
Lessens pain on injection because of its 
more physiologically normal pH. 
Choose D-P-T—Plain or Alhydrox—you'll 
find it advantageous in your practice. 

%& Cutter’s brand of combined diphtheria, 


pertussis and tetanus antigens, 


CUTTER LABORATORIES, Berkeley 1, California 
Chicago ¢ New York 








let-—"'How to Prevent Diseases 
Children.”’ 


you'll need, 





For your "anxious-to-do-right’’ parents, 
Cutter offers an informative new book- 
ff 


Write us for the gift copies 





CUTTER 


of Fine Biologicals and 








Pharmaceutical Specialties 














CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 
combines Analgesic 
Antipruritic and 
Antiseptic Properties 


To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema ¢ Urticaria 
Intertrigo * Athlete’s Foot 
Pruritus « Impetigo Herpes 

SEND FOR FREE BOTTLE 






pPecsseeseseses =a ae | 
CAMPHO-PHENIQUE 
Dept. ME-7, Monticello, Ilinois 1 
Please send me a free bottle of Campho- A 
Phenique Liquid Antiseptic Dressing. : 
é 

TE Ce EET ee t 
i 

4 

? 


Address . 
is cavaseennes ere 


MB tienen 


Comme reser eesrereereeees 
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antee that no one who needed med- 
ical care had to go without it be- 
cause he couldn't pay for it. 
Incidentally, our definition of 
medical care was packed with im- 
plications. We want to get out from 
under the 
been taking for medical care costs 


beating doctors have 
| over which they have no control. 
Rollen W. Waterson 

Executive Secretary 

Alameda County Medical Assn. 
Los Angeles, Cal. 


Goad 


Can you tell me anything about 
the National Conference on Medi- 
cal Service? 

M.D., New Jersey 


The NCMS is an organization of 
physicians, started in St. Paul twen- 
ty years ago and located since 1937 
in Chicago. It holds an annual, one- 
day convention to discuss social, 
political, and economic problems of 
medicine. From these grass-roots 
forums came some of the impetus 
for the creation of the AMA Coun- 
cil on Medical Service, the AMA 
public relations program, and the 
AMA Washington office, according 
to a spokesman for the conference. 


Pedestrian 

Despite what your magazine says 
about car procurement for physi- 
I got 
manufac- 


cians, I disagree. A year ago, 
two 
car. This month I 


Result: 


a runaround from 
turers—but 


wrote two others. 


no 
soft soap 
all along the line. 

M.D., New York 
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In Age and in Youth... 


_ Uncomplicated oral administration of Man- 

delamine requires no supplementary acidifi- 

cation, restriction of fluid intake, dietary 

| control, or other special measures. Only in 


Reg. U.S. Pat. Off. those infections due to urea-splitting organ- 
(Methenamine Mandelate) isms, may accessory acidification be necessary. 
Early control of common urinary infections 


1S AN ESPECIALLY EFFECTIVE is the characteristic response to Mandelamine 


therapy. Disturbing urinary symptoms are 

usually alleviated rapidly and, in the absence 
URINARY ANTISEPTIC of obstruction, the urine is promptly cleared of 
organisms in a high percentage of cases, 





Safety, ease of administration, and char- 
acteristically prompt action combine to 
make Mandelamine an especially efficient anc conte tablet of 0.2 
agent in the treatment of urinary infec- ages of 120 tablets sanitaped, 
tions in children and in elderly patients. and in bottlesof 500 and 1000. 
Freedom from drug toxicity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi- 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


oe Si acd 















NEPERA CHEMICAL CO. INC, PUNNG 0:6 cccccccscccseseces beeees Sccodse $6069 6 6.bs-0pebeseeruebed 
21 Gray Oaks Ave 
Yonkers 2, New York 





Sinks sekd we Miewtin: ead Street... ceesercvevessece oe rereeeeees eeeeares ocereseeeee Serer eeceeee 
cian’s sample of Mandela- 
mune, Gv. 0.0c0n.s00sesesdccenctegsocsee ceeqncoescoese State. ..csccscecceee 
NEPERA CHEMICAL co. INC. 
} 
Manufacturing Chemists Yonkers 2, New York 
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Faniners por Ferygection 


IN INTRAVENOUS WORK 





Clinical experience shows that VIM hypo units provide — 


The needle most naturally suited 
to intravenous work ... stiff, hard 
Firth-Brearley Stainless Cutlery 
Steel that does not waver in its 
course. 

A hollow-ground point with pre- 
cision bevelling, long enough to 
pick up the vein easily, yet not so 
long that it goes through the vein. 


A syringe with an off-center tip 
which makes it easy to get next to 
the skin surface and slide surely 
into the vein. 

Precision grinding of piston and 
barrel that means no bumpy action 
when taking bloods and giving in- 
jections . . . velvety smooth per- 
formance every time. 


When you ask for VIM needles, ask for VIM syringes. This is the 
hypo unit for maximum efficiency in intravenous work. 


MacGregor Instrument Company, Needham, Mass. 





Partners for Perfection 


NEEDLES | 





Trade Mork Reg US Pot OF 
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CONDITIONS 


Constipation—Loose irritating stools—Periods 
of alternating constipation and loose stools. 


ADVANTAGES 


Zymenol's Twofold Natural Therapy: Brewers 
yeast enzymatic action helps re-establish 
physiological bowel content. Natural vitamin 

B complex tends to normalize bowel tone. 


Non Habit-Forming: No irritant or habit- 
forming drugs. No bulking agents. Even 
sugar free. 





Teaspoon Dosage Only: Minute quantity 

of mineral oil per dose is not likely to 

interfere with vitamin absorption or 
digestion. Avoids leakage. 


Available in 14 
and 8 oz: prescrip- 
fion units at drug 
" tip stores everywhere. 
xt to 
urely 
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ction 
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oa For Effective Bowel Management 





os 
4c . ° 
© An Emulsion with Brewers Yeast 
Otis E. Glidden & Co., Inc., 518 Davis Street, Evanston, fil.. 
MAIL Please send literature and trial supply of ZYMENOL 
i < See eerrrer ec rrerere eee eee er 
et CME. oo 0.nccnsddncseeeesennseendhoeeseees 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILL 
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There is widespread agreement that fluorine is an important factor in preventir 
tooth decay, In “Enziflur” Lozenges. this substance is presented as calcium fluorids 
in combination with vitamins C and D_. . for the planned protection of the tee’ 
against caries attacks. 


“Enziflur” Lozenges should be allowed to dissolve slowly in the mouth in order! 





bring the fluorine-bearing saliva in prolonged contact with the surfaces of the teet 





Descriptive literature outlining indications, dosages and contraindications avai « 
able to physicians and dentists upon request. 


“Enziflur”’ Lozenges (No. 805) are available in bottles of 30 and 100 each 


“ENZIFLUR? Qozeny: 


AS AN AID IN THE PREVENTION OF DENTAL CARIES 








AYERST, McKENNA & HARRISON Limiteé 


22 EAST 40TH STREET, NEW YORK 16, N.! 











U.S. Pay’ On, 





Supplied in 
Pttles o 
6,10 nd 16 

Nuidoy neces, 























ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
ro al i Miaaial 





by approp: 'y reg’ 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
mea 


@ who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced + Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 
lasts from 3 to 4 hours. 








L 
red 
shov 
Wh: 
} the 
no | 
Old 
one 
blec 
sifie 


zine€ 


Cae 
ing 
pos 
thii 
par 











It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 
nocturnal attacks. 








ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 


Ma hrolnewir CA nhs 
7 oe 
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Like the butcher’s son who likes 
red meat, the doctor’s child often 
shows a yen for things clinical. 
What his father doesn’t mention at 
the dinner table he picks up, when 


~~ 











ented 
iw }} no one’s around, by sampling the 
Old Man’s medical library. At least 
one super-salesman has just tum- 
vet Il bled to this trait. Witness this clas- 
ang || Sified ad, listed by Nature Maga- 
ro, zine: 
‘is “Home Movies! Child is born by 
"mo Caesarian delivery. The outstand- 
— ing home movie production. Send 
5 to postal card immediately.” Just, the 
i thing for the kiddie’s birthday 
party! 
—) In the same mail recently came 
two business newsletters, chock-full 
of the lowdown on what’s ahead. 
; Hot off the ticker, these tip sheets 
g distilled all the wisdom of Wall 


Street and Washington into crisp 
phrases that sounded fine—until you 
happened to compare them. 

Exhibit A said, in effect: “Busi- 
ness recession is now well under 
way. It has already started for some 
industries, will probably last well 
into next year. If production drops, 
along with jobs and income, it could 
be very bad—and it MAY be!” 
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Exhibit B said, in effect: “We see 
no reason to expect a cyclical reces- 
sion in 1947. We look for stabilized 
wholesale prices, rising employ- 
ment, production, and national in- 
come this year. There’s little fear of 
another long depression before the 
late 1950's.” 

Ya pays yer money and ya takes 
yer cherce. 


Is America the healthiest nation 
in the world? “Not by a long shot,” 
say the state medicine men. “It is 
so,” says organized medicine. And 
with fat stacks of statistics each side 
stands ready to prove its case. It all 
strikes us as being pretty silly. One 
might as well argue that tall men 
make better husbands than short 
men. Or vice versa. How is anyone 
to prove it? Most nations keep 
health records of a sort. But they 
often defy comparison. And they 
are often incomplete. 

Personally, we're of a mind to 
toss the whole question out of court. 
The Committee on Medicine and 
the Changing Order seems to agree. 
According to this offshoot of the 
New York Academy of Medicine, 
“there are so many variations with- 














DOCTORS 


When your 





patients 

require 
ultraviolet 
irradiation 
The Most 
Efficient Lamp 





HANOVIA 
LUXOR 


The increased clinical use- 
fulness of ultraviolet as 
determined in recent years is further 
reason to employ the finest ultraviolet 
apparatus -equipment that is proven 
and known to produce satisfactory 
results. 





Hanovia is recognized by the med- 
ical profession throughout the world 
as the standard of excellence in ultra- 
violet lamps—and Hanovia’s Luxor 
Alpine Lamp is the lamp most used 
by Doctors and Hospitals. 


Hanovia’s_ high 
burner (an exclusive patented fea 
ture) delivers the complete ultra- 
violet spectrum in short, medium, and 
long wave lengths most effective for 
beneficial results. It is the heart of 
the Hanovia Luxor. For detailed Clin 
ical data and conditions where ultra 
violet has proved effective Write to 
Dept. ME-7. 


pressure quartz 


HANOVIA 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





Hanovia is the world’s largest manufacturer of 
tet lamps for the Medical Profession, 
the Home and Industry. 


ultravi 



























in the U.S. in conditions affectiy; 
health indices that any figure fy 
the country as a whole is meaning 
less.” 

The committee turns a hot spo 
light on the state-to-state variation y 
in U.S. health. In one recent year, 
it reports, thirty-four Connecticut 
babies died per 1,000 live births, 
but in New Mexico, nearly three 
times that many died. “In Connecti- 
cut, virtually all births were at 
tended by a physician and _tookff 
place in a hospital. But in New 
Mexico, nearly one fourth were not 
attended by a doctor. About half 
occurred outside of hospitals.” 

As far as we're concerned, two 
conclusions are inescapable: Na- 
tional averages mean little. Interna. 


REPLI 


tional comparisons mean even less 
Let anyone who would prove that] Gastr 
U.S. health is, or isn’t, tops get an- 
other springboard to dive from. 


The Wagner-Murray-Dingellites 
still insist that participation in their 
scheme would be entirely volu- 
tary. The tax to support the pro- 
gram would, of course, be compul- 
sory; but that they soft-pedal. 





The whole thing reminds us of 
Uncle Siwash, who spent most of 
his life as an office boy in a Federal 
bureau. He was convinced that the 
Government should reduce the in- 
cidence of the common cold by sup- 
plying everyone gratis with long, 
winter underwear. One day some 
one reminded him that free under 
wear could be provided only by 
taxing the people to pay for it, and 
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PICTURE OF A MAN 


WHO CAN’T STAND HOME COOKING 
(or any other kind) 





GASTRIC DYSFUNCTION ... accompanied by 
distention, heaviness, eructation and epigastric pain, 
can rob the best meal of its pleasures (and benefits). 


ZASTINRUN 
offers effective, symptomatic relief of gastric distress 


provides replacement of secretory deficiencies 


supplies a physiologic mixture of gastric enzymes and 
hormones 


contains hydrochloric acid, pepsin, rennin, secretin, 
mucin and the antianemic principle, in a palatable, 


alcohol-free, sugar-free medium 


Indicated in the treatment of hypochlorhydria and chronic gas- 
tritis which occur so frequently — particularly in patients over 40 
Supplied in bottles of 6 and 32 fl. oz. 


The Usual Dose is 2 to 4 teaspoonfuls with an equal volume of 
water, at the end of each meal... when the stomach has been 
stimulated to peak secretion by food intake. 





DETROIT 31, MICHIGAN 


Trade-Mark Gastron Reg. U.S. Pat. Off. 











Q ably Become 





@ More than half a million mothers, and 
doctors and nurses by the thousands 
have used Babee-Tenda for their own 
babies. Child authorities endorse its 
many unique patented safety and train- 
ing features: 


. SAFE FROM FALLS 


Low, sturdy, well balanced, 
25” square, 22” high, prevents 
disastrous high-chair spills. 
Non-collapsible legs. Safety 
halter holds securely, permits / 
ample squirming-room. 


AIDS DEVELOPMENT 


Patented, self-adjusting back, seat and 
footrest aid posture, help develop 
back, foot and leg muscles. Suspended 
swing-action seat (well above floor 
drafts) affords restful comfort. 


. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding time; 
removes child from emotional distrac- 
tions of family dinner table; encour- 
ages self-feeding at baby’s own table. 


— 


Hy | 


ba] 


w 


Sold only through authorized agencies (not in 
stores). Write for illustrated folder and prices. 


*Reg. U. S. Pat. Off. 


BABEE-TENDA 


Safety First and Always 





THE BABEE-TENDA CORPORATION 
602-2 Finance Building, Cleveland 15, Ohio 
In Canada: 347 Bay Street, Toronto 1, Ont. 
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that that would make the schem 
compulsory. 

“Nope, you're wrong,” said Uncle 
Si. They 
don’t have to wear the underwear 
if they don’t want to, do they?” 


“It’s entirely voluntary. 


GY 
Medical society officers some- 
times invite a “big name” as their 


guest speaker without first getting 
a line on his speaking ability. On 
the big night, when the perspiring 
chairman suddenly realizes that he 
has a beard-mumbler on his hands, 
he needs help. Here it is—a quiet 
diversion whereby he can catalogue 
doctors in the audience who are 
trying to catch forty winks. 

Says MD Magazine: “Any lout 
can pull up a chaise longe and sack 
through an hour or two. It takes an 
artist to sleep through a lecture 
without giving offense either to his 
neighbors or to the 
Here’s M.D.’s_ handy 
against which you can check co- 
sufferers: 


speaker.” 


form chart 


Voolgatherers—nap very lightly 
and sporadically. They miss the key 
words of each sentence. 

“Nappers—miss whole sentences. 
These people hear all the crude but 
none of the vital data. 

“Dozers—good for ten or fifteen 
minutes at a stretch. 
ularly stimulating lecture, they can 


After a partic: 


often hazard a guess as to the topic 
and possibly identify the speaker 

“Louts—loll 
nothing, 


and snore, _ hear 
and keep everyone else 
awake, 


“Artists—hear nothing, but do not 





A 
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chart 3 A ; 
Yes, experience is the best teacher in smoking too! 
, was their experience during the wartime short- 
shtly age which taught people the big differences in 
. on cigarette quality. So many more 
*) smokers came to prefer Camels as 
a result of that experience that 
Ices, now more people are smoking 
. but Camels than ever before. But, no 
matter how great the demand, we 
don’t tamper with Camel quality. 
— Only choice tobaccos, properly 
rtic- aged, and blended in the time- 
can honored Camel way, are used in 
opic Camels. 
k According to a recent Nationwide surogy: 
[Ker 
| More Docrors SMOKE CAMELS 
else / ° 
R. J. Reynolds Tobacco Company, Winston-Salem, N. C. than any other cygarette 
not 
31 
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Advertisement 





From where I sit... 
ay by Joe Marsh 








How to Go 
to Sleep 


We were sitting around Bill Web- 
ster’s parlor Friday evening and the 
talk turned to the best way of over- 
coming sleeplessness...like breath- 
ing real slow and deep, imagining 
that you weigh a ton, or simply 
throwing away the pillow. 

The consensus favored counting 
sheep. But then right away there 
was the question: what kind of 
sheep? There were some votes for 
countin’ Merinos, Shropshires, Ox- 
fords and Dorsets. Ed Carey said 
he had best luck counting cross- 
breeds. 

Finally, Bert Childers spoke up 
with his formula: A light snack 
and a mellow glass of beer at bed- 
time. Sort of puts you in the mood 
for quiet thoughts and peace of 
mind. Lets you relax ... and “ho 
hum,” off to pleasant dreams! 

From where I sit, there’s noth- 
ing like a temperate glass of beer 
to smooth away the creases of the 
day, relax a body, and pave the 
way for a good night’s sleep. Try 
it, and see if I’m not right. 


ee Mars 


United States Brewers Foundation 





Copyright, 1947. 
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offend compatriots with the ronct 
rales characteristic 
their less skilled brethren.” 


and coarse 


The true artist can be spotted by 
his thoughtful expression, acquired 
by “contemplating an academi 
problem of some perplexity, such 
as the odds against drawing to a 
pair.” By this time the chairman 
himself should be on the verge of 
becoming a true artist. 

MD ads its amen by saying 
“There are those who 
napping at medical meetings—most- | 
ly speakers.” 


frow n on 


If this little game palls after three 
or four evenings, there’s always a 
sure cure: getting speakers who can 
speak. We’ve heard of a couple of 
medical societies where the experi- 
ment would probably prove stimu- 
lating. 


“u 
A 


5 


We 


MEDICAL ECONOMICS continuing 





study of group practice has turned | 
their | 


several clinics that 
own museums. Its our guess that 


up run 
more groups could profit by fol- 
lowing suit. 

Diseases on display are said to 
make hypochondriacs out of people. 
Hence, the health museum, deal- 
ing only with normalities. Medical 
groups that have set up museums 
say patients exposed to the exhibits 
ask more __ intelligent 
They start thinking more about 
their own health. 


questions. 


In this way the museum encour- 
ages preventive medicine and leads 
to a happy blend of better health 
and better business. 
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The Nets Improved Homalinic Foumula 


matocrin 


TRADE MARK 





SPECIFICALLY DESIGNED FOR TREATMENT OF 


THE Complete SECONDARY ANEMIA SYNDROME 


Each HEMATCCRIN CAPSULE contains: ° 




















Ferrous Gluconate (3 gr.) .  . 0.194 gm. 
Liver Concentrate (1.5 gr.) . 0.097 gm. 





Liver B Fraction (1 gr.) . . 0.065 gm. 

Thiamin HCI (Bi). . . . 5.0 mg. 

Riboflavin(Bz) . . . . . 2.0mg. 

Niacinamjde . . . . . «. 10.0 mg. 

Pyridoxine HCI (Be) . . . 0.1 mg. > Ba Hi 

sniaian: o) . Hematocrin embodies in its 
Calcium Pantothenate . . 0.5 mg. 
Ascorbic Acid (C) . . - . 30.0 mg. formula, in readily tolerated form, 


Including components of the vitamin B 
Complex as present in Liver B Fraction the most recent accepted concepts 
and the Secondary Anemia Fraction of 


Whipple as present in Liver Concentrate. in secondary anemia therapy 


ff ee INC + GLENDALE, CALIFORNIA 
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I, takes more time and effort to make any- 


thing better. Bayer Aspirin goes through 
seventy different tests and inspections to insure its 


quality, purity, uniformity, and fast disintegration. 


BAYER “4sririn 


















(4. Ready for Demonstration 
é IN YOUR OWN OFFICE... 


s) 





piathermyY al 


AR VE 
sa MICROW ET ewcits 


FCC Type Approved 
Certificate Number D-473 
Underwriter’s Approved. 

A direct outgrowth of war-famous “radar,” the Raytheon 

Microtherm offers many immediate and exclusive advantages in appli- 

cation of diathermy. In addition, this new postwar therapeutic tool offers 

broad possibilities of increased usefulness in the field of physical therapy. 

Note the advantages listed. Write for detailed Technical Bulletin. 

@ ENERGY BEAMED easily and quickly to any part of 
body. Three types of directors available. 

@ PRECISE CONTROL of energy and heat over areas of 
3 to 57 sq. in. made possible by superior concen- 
tration and directivity of microwaves. 

@ PENETRATION of microwaves in many body areas 
superior to that of shortwave. 

@ ABSORPTION of microwave energy in vascular 
type tissue several times that of shortwave, result- 
ing in more thorough and effective heating. 

@ MORE BENEFICIAL ratio of temperatures of 
vascular to fat and marrow, due to low absorption 
of microwave energy in latter. Also produces dee 
sirable ratio of cutamecus to muscle temperature, 

Ask your Dealer to demonstrate the 
RAYTHEON Microtherm * 





“TRADE MARK 


RAYTHEON RAYTHEON MANUFACTURING COMPANY 


Excellence on Elechiunies Power Tube Division 
, a Waltham 54, Massachusetts 








hight, 
[sste the ht” 
¥f tour life? 


Maybe your special diet patients 
are different. 


Maybe every meal leaves them 
happy and satisfied. 


But ... just on the chance things 
aren't this way... 


Gerber’s offer you a Special Diet Recipe Book 
filled with appetizing and colorful special diet 
dishes. 


Everything from Vegetable Eggnog to Lime- 
Apple W hip is in these special diet dishes, based 
largely on Gerber’s easy-to-digest, modestly 
priced Strained and Junior Foods. 


All Gerber’s Foods, pre-cooked and ready-to- 
serve, are processed to retain high amounts of 
essential vitamins and minerals. The three spe- 
cial Cereals are vitamin-enriched (B-complex) 
and fortified with extra iron, calcium and 
phosphorus. 











erber’s 


FREMONT, MICH. OAKLAND, CAL. 





3 CEREALS * 18 STRAINED FOODS * 13 JUNIOR FOODS 
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For free books, plus Special Diet 
Folders—write to Gerber Prod- 

bot Co., Dept. 227-7, Fremont, 
ich. 
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SARAKA  Hulled Psyllium Whole Psyllium Powdered Granulated Fiaked 
(Bassorin) Seeds Seeds Agar Agar Agar 


be 


Relative Hydrophilic Potency of the Colloid Laxatives 











SARAKA— outstanding among colloid, 
or bulk-producing laxatives—acts gently 
and effectively to restore functional 
thythm. Passing through the intestine SARAKA 
unchanged, water is imbibed and re- 

tained to form the soft and non-irritat- SARAKA-B 
ing, evenly-dispersed mass which simu- 


] lates Nature’s own stimulus to normal SARAKA-D 


(without frangula} 


evacuation. (sugar-free, for 


SARAKA’s bland, smoothly acting vege- diabetics) 
table hydrogel, bassorin, avoids mucosal 
irritation and harsh purgation, while 
the frangula—no more than one-third 
dose in a whole teaspoonful—secures The Three R's in the 
sv oO ‘SS a sme atio - 

a s augmentation of in RATIONAL RESTORATION 
OF REGULARITY 

REGAIN normal bowel rhythm 








——— SARAKA is indicated in the treatment 














of functional constipation in geriatric, RETAIN normal bowel rhythm 
cardiac, obstetric, post-partum and con- RESTRAIN from harsh purgation 
Diet valescent patients and in those with A clinical sample of SARAKA will 
-rod- rectal disorders or on reducing diets. be sent upon request. 
nont, 
DOSAGE: A teaspoonful after meals or at 
bedtime, with water, one to two glasses. UNION PHARMACEUTICAL CO., INC. 
Available at pharmacies everywhere, Bloomfield, New Jersey 
37 





XUM 





















In All Anemias 


Amenable to Iron Therapy 


FERROUS 


GLUCONATE 
BREON 


offers Iron Stabilized 
in Ferrous form 


Radioactive tron experiments 
indicate that iron recently 
administered may be used for 
hemoglobin synthesis in pref- 
erence to iron already stored, 
Breon’s New Product 
Ferrous Gluconate 
Stabilized 
presents Ferrous Iron 
Stabilized in a form 
free of irritating ef fects, 
rapidly utilized, effective. 


Ferrous Gluconate 


Serius 
Stabilized 


Y, / I i» 

MAA Mile SABRES” is useful to promote 
( Sa \ rapid hemoglobin 

B R i 0 4 regeneration in 

hypochromic anemias, 


Available in tablets 
and elixir 


George A Breon e«. Company 
KANSAS CiTy , MO 

NEW YORK 

ATLANTA 

LOS ANGELES 

SEATTLE 


Detailed literature available upon request 
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Editorial 


Better Days for G.P.’s 


Things, for the G.P., are looking up. their ability to make referrals to 
Obscurity, at long last, is giving specialists. 


way to recognition. The signs are Now it’s different. They are get- 
unmistakable: ting together. 
Hospitals in several places have Just last month at the AMA con- 


laid out the welcome mat for G.P.’s___ vention some 150 G.P.’s met to 
desiring staff membership. Certain organize the American Academy of 
people are waking up to the fact General Practice. Twenty-seven 
that the off-mentioned honeymoon _ states were represented. Enthu- 
can’t last forever; that when gen-  siasm ran high. Checks in support 
eral business slacks off and the bed of the new organization rained 
shortage lessens, it may be neces- down on the treasurer. A vigorous 
sary not only to invite G.P.’s but to program has been started to eman- 
urge them to make full use of hos- cipate G.P.’s the country over. 
pital facilities. : An early problem of the general 
Specialists themselves are talk- practice academy will be to avoid 
ing for the G.P. Several specialty  splitting—or seeming to split—the 
boards and societies have said that medical profession into two camps. 
hospital staffs must not be limited _ It’s not a case of G.P. vs. specialist, 
to board-certified specialists; that or vice versa. It’s simply that G.P.’s, 
both the non-certified specialist like surgeons, have problems that 
and the G.P. merit staff affiliation. are best solved through an organi- 
Some state and county medical so- zation of their own. 
cieties have voiced the same senti- Once the new acadamy has de- 
ments. cided how best to make friends and 
If this trend continues, our G.P.’s__ influence people in the specialties, 
may well become the dominant ele- it can then take up the aims of its 
ment in the profession. They could G.P. membership. Chief aim is bet- 
have done so long ago had they ter training and recognition there- 
been better organized. They failed for. Certification of G.P.’s is fa- 
to appreciate the force latent in vored by some, opposed by most. 
both their weight of numbers and Reexamination, say, every five 
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years, to find out whether a man 
has kept up during that period, is 
more popular. 

It has been admitted generally 
for some time that better continua- 
tion courses for G.P.’s are needed. 
It now seems likely that they will 
materialize, if only because so many 
persons are working to bring them 
about. (The AMA House of Dele- 
gates, for instance, has now author- 
ized the holding of special training 
sessions for G.P.’s at the time of its 
interim meeting in the winter.) 

Even medical students are to 
receive special attention. It is 
planned to get more teachers ex- 
perienced in general practice to in- 
doctrinate students in the advan- 
tages of such practice and to give 
students better training of the kind 
a prospective G.P. needs. 

The number of other proposals 
being made for the benefit of the 
new-day G.P. is legion. One sug- 
gestion voiced at the AMA con- 
vention was that two-thirds of the 
AMA trustees and council mem- 
bers be men in active, private prac- 
tice and that half of these be G.P.’s. 


Another recommendation _ heard 
was that all men intending to spe- 
cialize be required to spend five 
years in general practice first. 

The point of all this is that there’s 
now a big, new demand for recog- 
nition of the G.P. and of his special 
problems. This is perhaps the most 
important single trend in medicine 
at the moment. 

Will the trend be climaxed by 
the desired results? It may be if 
those responsible for it keep sight 
of a simple, basic truth: 

No matter how much the train- 
ing of G.P.’s is improved or how 
much the G.P. is elevated profes- 
sionally, new graduates will con- 
tinue to pour into the specialties 
until the G.P. is relatively better 
compensated. Many a G.P. feels 
should 
more closely approximate those of 
the specialist. He will most certain- 
ly be entitled to better relative fees 
as his training is improved. If, then, 
he is paid what he’s worth, general 
medicine will again attract practi- 


even now that his fees 


tioners and over-specialization will 
end. —H. SHERIDAN BAKETEL, M.D. 


Rural Reveilie . 


f 

ie sii I was called to see one of my elderly, country pa- 
tients, a pleasant woman whose asthma had given her an un- 
comfortable night. I found she was extremely proud of herself 
because she had waited until “gettin’ up time” before calling me. 
More amused than irritated, I took a look at my watch. It was 


4 A.M. 


—MAURICE A. CREEKMORE, M.D. 
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Bevan, British Doctors Work Out 
Health Act Compromises 


But few physicians agree to 
state medicine plan 


@ 


last 
month in wrenching major conces- 


Britain’s doctors succeeded 
sions from Aneurin Bevan, Minister 
of Health. For four months they 
had_ thrashed of the 
country’s still-inoperative National 
Health Service Act. Mr. Bevan 
thought he had given 
ground to assure the plan’s starting 
by July 1948. But despite his con- 
ciliatory moves, whether he would 
have doctors enough to operate his 
plan for state medicine remained a 


out details 


enough 


moot point. 

The health minister backtracked 
most conspicuously by conceding 
that physicians had a right to par- 
ticipate or not, as they wished. He 
enumerated the three choices Brit- 
ish M.D.’s would have: They could 
become full-time civil servants; they 
could do part-time duty as health 
service doctors and conduct private 
practices on the side; or they could 
stay out of state service altogether. 
In the third case, Mr. Bevan said, 
Government hospitals and scientific 
services would be made available 
to the doctors “without discrimina- 
tion.” 

Medical men to 


who decided 


participate, Mr. Bevan announced, 
would be paid a basic salary plus a 
fee for each patient treated. This 
amounted to another 
since the health 
fought originally for straight sal- 
aries. He was still holding out, 
though, for high salaries and low 
fees. The British Medical Associa- 
tion wanted it the other way around 
so that the doctor’s first allegiance 
would remain with his patients. 

An added 
reached on the distribution of phy- 
sicians. The Health Minister had 
wanted to assign M.D.’s to specific 
areas as a means of spreading med- 


concession, 


minister had 


compromise was 


ical service evenly. But he finally 
backed down a notch. Under the 
new agreement, doctors could still 
be kept out of communities where 
medical 
adequate; but they would have 
their choice of all other regions. 

A physicians’ committee headed 
by Sir Will Spens announced it 
would be desirable to get 48 per 
cent of the profession into the 
$4,000-$6,400 net income bracket. 
That would mean average earnings 

[ PLEASE TURN TO PAGE 116] 


service was considered 








PLYWOOD PATTERNS 


No medical officer during the war who ever swapped 
a bottle of liquor for a few sheets of plywood was likely 
to think of using the material for decorative purposes in 
his peacetime office. Dull, unfinished, and unattractive, 
it would have seemed ill suited. Yet the offices shown 
here and on the following pages are examples of how 
the postwar product can be employed effectively. White 
maple and walnut plywood do the trick in the office pic- 
tured above; birch is used for walls and desk top in the 
office shown at right. —ALTON S. COLE 
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Striated fir plywood adds interest to these walls and desk bases. The 


wall panels measure 4° x 8', an adaptable size for office construction. 











Teak plywood on the walls is matched by same wood in the table next to 


the couch. Its dark tone serves well when a formal atmosphere is desired. 
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Desk and cabinets are built in for space-saving. Finished ply- 
wood panels measuring 4’ x 8’ cost about $18 each in rift-oak 


shown. This is among higher priced woods. Mahogany is also 


among the most expensive at approximately $19 per panel. 
Striated fir is cheapest at about $6.50. Others run about as 
follows: walnut, $17.50; knotty pine, $11.50; birch, $12.50. 



















(At right) Informal knotty pine plywood 
in entrance way goes well with striated 
fir plywood on inside walls, is suited to 
home-office. (Below) Rift-oak walls con- 
trast effectively with solid, dark painted 
areas. Result is clean-cut, efficient looking. 








































Economics, Politics Cop Headlines 
At AMA’s Centenary Session 


Delegates also set broad policies 
on G.P.’s, military service 


Medicine’s policy-makers __last 
month were in a mood to match 
the weather. In sultry Atlantic City, 
173 delegates to the AMA conven- 
tion toiled through forty-odd reso- 
lutions and countless special re- 
ports. By the time they'd finished, 
they had dealt out a few bolts of 
summer lightning to such diverse 
targets as the specialty boards, out- 
patient departments, Sen. James E. 
Murray, military brass-hats, AMA 
budgeteers, and Publicist Raymond 
T. Rich’®. 

Keynote of the four-day session 
was sounded by the AMA’s retiring 
president, Dr. Harrison H. Shoul- 
ders. Many of the problems facing 
doctors today were the result of 
scientific advances, he said; but 
“these new problems are chiefly 
economic in character. 

“When appendicitis was treated 
by opium pills and poultices, the 
cost was low but the resulting mor- 
tality was high. When physicians 
perfected a technic for treating it, 
mortality went down but the cost 
went up. Thus have problems in 


*See “AMA Public Relations in Flux,” 
page 63, this issue. 


medical economics come to the 
forefront.” 

Delegates promptly came _ to 
grips with an assortment of these 
First, they directed a 


new study of the teaching of med- 


problems. 


ical economics in medical schools. 
“Many teachers have not been en- 
gaged in private practice and may 
not be acquainted with the practi- 
tioner’s viewpoint on socio-econom- 
ic problems,” they noted. Their 
prescription: AMA aid in prepar- 
ing material, evaluating programs, 
locating men well versed in medi- 
cal economics to teach it. 

The house next aimed a shaft at 
hospitals using allegedly under- 
handed tactics to obtain outpatients 
“for their own profit.” Heated reso- 
lutions attacked “hospital encroach- 
ment on the private practice of 
Many private M.D.’s, 
they stated, were being urged to 


. . ” 
medicine. 


refer ambulatory patients to hos- 
pitals for diagnostic and therapeu- 
tic medical services rendered by 
specialists. The house “emphati- 
cally disapproved.” 

Individual M.D.’s guilty of un- 
der-the-counter economics got the 
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same rough treatment. Oculists 
who “conspired with opticians by 
accepting rebates on prescriptions 
for glasses” were given a special 
dressing down. “Knowledge of this 
practice has become so widespread 
that it has been the subject of criti- 
cism by the lay press and by un- 
the 


charged. It took to task especially 


friendly politicians,” house 
the AMA’s section on ophthalmol- 
gv, Which “could and should stop 
this practice.” 

Congress was warned by the del- 
egates that cutting down medical 
care for veterans with service-con- 
nected disabilities would be “false 
economy.” Augmented plans for 
veterans’ home-town medical care 
were urged. If budget cuts had to 
be made, said the delegates, make 
them in V.A. hospitals that catered 
mostly to  non-service-connected 
cases. 

Tax-conscious members of med- 
icine’s legislature pushed through 
an appeal to make post-graduate 
conference expenses deductible on 
Federal income tax returns. Con- 
vention expenses were already de- 
ductible, they reasoned; why not 
P.G. expenses? 

On the prepayment front, the 
AMA Council on Medical Service 
successfully arbitrated the bitter 
scrap between two competing pre- 
pay plans in Wisconsin. A new, 
nonprofit plan would absorb both 
Milwaukee’s Surgical Care and the 
Wisconsin Service, 
which had been bucking each other 
for nearly a year. A new executive 


Physicians 
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director, a new headquarters city, 
and control in accordance with 
M.D. population would feature the 
new set-up. 

This stress on economics built up 
to a surprise climax: AMA officers 
were challenged on their financial 
statement. “Why has our net in- 
$800,000 in one 
Dr. 


Lull, the association’s 


come run down 
year?” delegates demanded. 
George F. 
secretary, took the rostrum to ex- 
plain that AMA publishing costs 
had jumped $622,000 in one year 
and that most other operating costs 
had risen, too. 

Doctor Lull reported that the 
Bureau of Medical Economic Re- 
search had taken a large chunk out 
of the 1946 budget. The year be- 
fore the bureau had consisted of 
one clerk-typist. Since then, it had 
added two economists, a large staff, 
and expensive tabulating equip- 
Another 1946 The 
AMA had been forced to pay back 
taxes and penalties when the Il- 
linois Supreme Court ruled it a 
trade organization, not a scientific 


ment. drain: 


body. 
POLITICS 

No sooner had delegates settled 
in their seats than Sen. James E. 
Murray (D., Mont.) tried to get in- 
to the act. The 
“repudiate its political arm, the 
National Physicians Committee, as 
an utterly unfair and un-American 
organization,” he wired. NPC was 
“masquerading as a nonpolitical 
organization,” he charged; but it 
had “spent $300,000 to fight health 


house should 





the last five 
months of 1946, when Congress 
was not even in session.” 


insurance during 


Behind closed doors, the house 
thrashed out its answer. A commit- 
tee headed by Dr. William Bates 
of Philadelphia had been studying 
AMA-NPC relations since Decem- 
ber. It presented an Opinion Re- 
search Corporation survey showing 
that, among the 75 per cent of doc- 
tors sampled who had heard of 
NPC, the opinion breakdown was 
as follows: 


Approve of NPC......... 45% 
ee oe en 16 
Qualified answers ........ 1] 
ERO CUNO 3) ico. tin ic cclncvds 28 


Dr. Forrest J. Pinkerton, delegate 
from Hawaii, added that NPC had 
been of “very great help” in beat- 
ing down a compulsory health in- 
surance bill in the territorial legis- 
lature. 

Apparently reassured by these 
findings, the delegates renewed 
their approval of NPC. They de- 
nounced Senator Murray for “a 
crude attempt to inject propaganda 
for his compulsory sickness tax bill 
into the centenary proceedings.” 
Of the Senator’s bill, S. 1320, the 
delegates said: “A proposal that 
would collect money by taxation 
and pay it out under regulations 
officials is 
not in accord with the democratic 
system.” 

What the AMA stand should be 
on a proposed Federal Department 
of Health, Education, and Security 
brought sharp house debate. A ref- 


made by non-elective 
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erence committee flayed S. 14( 
the bill that would group all three 
services under a lay Cabinet officer 
Other delegates remembered that 
Senator Taft had told them earlie 
in the week: “Any change would 
be for the better. Medicine in the 
Government is wholly under the 
Federal Security Agency right 
now.” 

They settled for a resolution that ' 
took a more positive slant. Its nub: 
“If it is impractical to set up an 
executive Department of Health 
[Cabinet status] in the Government 
at this time, we are in favor of a 
national health agency [non-Cabi- 
net status] as called for in S. 545.” 

One world in medicine came a 
mite closer to reality when the 
House “approved in principle” the 
idea of a World Medical Associa- 
tion. From Canada’s Dr. T. C. 
Routley they heard that eighteen 
medical associations had already 
said they wanted to join. A Sep- 
tember meeting in Paris would get 
WMA moving. Delegates also 
listened to a Cuban spokesman’s 
plea that the AMA join the Pan- 
American Medical Confederation, 
which also showed signs of life. 
The matter was referred to the 
AMA trustees for action. 

GENERAL PRACTICE 

Convention-goers witnessed the 
birth of a new national organiza- 
tion for family doctors: the Ameri- 
can Academy of General Practice. 




















Representatives from twenty-seven 
states elected Dr. Paul A. Davis of 
Akron, Ohio, president. The new 
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unit hopes to get 60,000 members. 


The academy will interest young 
men and women in becoming fam- 
ily doctors, encourage G.P.’s to take 
post-graduate training, and protect 
the G.P.’s right to “engage in med- 
ical and surgical procedures for 
which he is qualified.” Five years 
in general practice is a prerequisite 
for membership. Academy mem- 
bers must take at least one month 
of P.G. training every three years. 

General practice got another lift 
when AMA delegates voted to de- 
vote a two-day scientific meeting 
exclusively to the G.P. at the time 
f each supplemental session of the 
house. The first of these meetings 
will be staged this December. Dele- 





gates opined that the scheme would 
help “raise the general practitioner 


to the eminence he deserves.” 

For the “unwholesome flow of 
students away from general prac- 
tice,” one delegates’ committee re- 
ported that medical schools were 
largely to blame. “The faculties of 
these schools,” the committee said, 
“should be indoctrinated with the 
idea that the G.P. is the backbone 
of the profession.” 

Another trouble spot was illumi- 
nated by Rear Adm. Clifford Swan- 
son, the Navy’s Surgeon General: 
“The specialist boards have done 
much to raise the standards of med- 
ical education and specialist prac- 
tice. But if the boards have the 


“VD CALL THE DOCTOR, ENOCH. IT MAY BE SOME TIME BEFORE THEY TALK 
ABOUT YOUR SYMPTOMS ON THAT PROGRAM.” 











effect of driving every medical 
graduate into some specialty, they 
are doing the profession and the 
citizenry a disservice.” 

To help cure these ills, AMA 
trustees were authorized to set up 
a special committee that would (1) 
define “general practitioner” on a 
functional basis; (2) find out how 
small community hospitals could 
be used to train G.P.’s; (3) check 
on whether the current supply of 
M.D.’s was sufficient; (4) examine 
medical schooling to see if it was 
meeting the people’s needs. 


Doctor Shoulders held high 
hopes for this survey. “Our public 
relations,” he said, “will be far 


more favorably influenced by an 
effort to solve these problems than 
by a public relations program per 
se, however expertly administered.” 
MILITARY MEDICINE 

Doctors the 
plenty of attention at Atlantic City. 
Delegates went on record as favor- 


in next war got 


ing a National Emergency Medical 
This 


posed Government unit would start 


Service Administration. pro- 
planning immediately for total med- 
ical mobilization. In the event of a 
national emergency, it would bal- 
ance civilian against military med- 
ical needs and would procure and 
allot M.D.’s. 

War and Navy Departments were 
asked to revise their organization 
(1) 
staffing; (2) wasting doctors’ time 
(3) 


taking too many doctors out of ci- 


tables to avoid medical over- 


on non-professional duties; 


vilian practice; (4) assigning and 









promoting doctors without regard 
for their professional ability. 

By way of readying the AMA 
for the next war, delegates also 
voted for a brand new Council on | 
National Emergency Medical Serv- 
ice within the association. These | 
actions stemmed from an AMA sur- | 
vey that had elicited gripes and | 
suggestions from 28,000 ex-medi- 
cal officers. 

The present of 
medicine was summed up by the 
Secretary of War and by the Army 
and Navy Surgeons General. They 
had a single theme: “Procurement 
of military medical officers is criti- 
cal.” The house listened to their 
story, then endorsed legislation in 
Congress aimed at raising both the 
military M.D.’s professional status 







— 


state military 


and his pay. 
OTHER ACTIONS 
At their 100th-year 
medicine’s policy-makers also 


meeting, | 


{ Voted to hold supplemental 
of the house in 
parts of the country. Moving them 
from the AMA’s 
headquarters would have “enor- 


sessions various 


away Chicago 
mous public relations value,” dele- 
gates thought. 

{ Decided not to revise the Prin- 
ciples of Medical Ethics because a 
committee set up to study them 
had received only three letters sug- 
gesting changes. 

{ Scored the Civil 
Administration for letting unquali- 
fied 


physical exams. This gave passen- 


Aeronautics 


practitioners conduct pilots 


gers a false sense of security and 
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was detrimental to the public in- 
terest, delegates Their 
solution: Let all pilots be exam- 
ined by licensed M.D.’s, preferably 
by those with training in aviation 


charged. 


medicine. 

their nod to an AMA 
study of group practice. But the 
house turned down the 
setting up a bureau on group prac- 


€ Gave 
idea of 


tice at association headquarters. 

‘ Agreed to establish a scientific 
section on diseases of the chest, a 
specialty now practiced by some 
2,500 physicians. This change will 
take effect until constitution 
and by-laws are changed at next 


not 


year's Chicago convention. 

{ Set up a five-man committee 
on nursing problems. In the face 
of a nursing shortage that had made 
33,000 hospital beds unavailable, 
there was “too much stress on sci- 
training R.N.s," 
enough on training practical nurses, 


entific for not 
the house warned. 

* Turned down a resolution urg- 
ing the Army and Navy to take 
over the medical care of service- 
men’s dependents, now conducted 
under the EMIC program. Such a 


move would get the Government's 
nose too far into private practice, 
delegates decided; besides, EMIC 
was due to fold soon anyway. 


Except for intermittent flare-ups, 
the mood of the 1947 convention 
one of 
number of delegates spoke of it. 
One left-wing critic was thereby 
encouraged to announce that the 
AMA was “back at the same old 
stand, horse-and-buggy 
medical economics.” 

This jibe missed its mark. It was 
refuted by the delegates’ interest 
in positive health legislation, in 
bigger and better public relations, 
and in souped-up prepayment and 
economic research programs. But 
interest was being translated into 
action slowly, and some delegates 
fretted over the lag. 

It was clear that many of medi- 
cine’s glistening postwar programs 
had taken on a tarnish. Whether 
they would be shined up again or 
allowed to go to pot depended part- 
ly on how much interest delegates 


was postwar letdown. A 


peddling 


could stir up among the doctors 


back home. —R. C. LEWIS 


One Every Minute 


re patient, still awake, had been brought to the operating 


room for the excision of an ovarian cyst. On his way to scrub, the 


surgeon popped his head in the door of the operating room. He 
had anticipated that he’d have to evacuate the tumor. So, as a 
check on the readiness of the equipment, he asked in a loud 


voice: “Is the sucker ready yet?” 


M.D., CALIFORNIA 














BACKTALKER 


To tend patients scat- 
aon tered over 1,500 square 
miles of Maryland coun- 
tryside, George J. Weems had been 
spending enough time in the driv- 
ers seat to have put saddle sores on 
Sitting Bull. After a few years of it, 
he cast around for ways to cut down 
the twenty-five-hours-a-week he was 
spending on the road. He hit on the 
auto radiophone. 





The 36-year-ok 
from Huntingtown, Md., was th 
first U.S. physician to get FCC ay 
thorization 


enterprising 


office-to-¢ 
broadcasting unit. His radiopho 


for an 
was installed early this year. Almos 
it had spectacula 
time-saving results for the partie 
at both ends of the line. 


immediately, 


For example, a mother dropped| 
into her neighbor’s house to phone 
the doctor. Her child was violently 
ill. Doctor Weems was out, his of- 
fice said, but they’d get word to 
him. The mother chatted morosely 
with her neighbor for a few mo 
ments, then headed home for the 
long wait. Outside her house stood 
Doctor Weems’ car. He had picked 
up the message a few blocks away 
and was already inside. 

Earlier, his radiophone won a 
round from that old rural nemesis, 
the snowdrift. With his car forming 
the nub of a giant snowball just of 
the highway, Doctor Weems cas- 
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ually plucked the phone off his 
dashboard, told his office to notify 
the nearest garage. In a matter of 
minutes tow trucks were dragging 
him back on the road. 

The office-end of his circuit is 
covered at all Everyone 
there, including the handyman, is 
licensed to operate the set. 

In actual use, this Buck Rogers 
device has not cut down Doctor 
Weems’ hours behind the wheel as 
much as he had anticipated. But it 
has meant better and faster service 
for patients. The result is a 20 per 


times. 


XUM 


cent increase in his practice. “Peo- 
ple around here know now I’ve got 
the gadget,” he says. “They know I 
can be reached in a hurry. It’s 
turned into something of a practice 
builder.” 

In some metropolitan centers, 
rates for radiophone rental are 
moderate, tolls expensive. In his 
area, Doctor Weems found it more 
practicable to buy his own equip- 
ment. His Link Radio Corporation 
unit set him back about $2,000. 
Monthly upkeep runs around $2 for 
electricity. Since no operator is in- 
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volved, there are no tolls to pay. 
Despite the high initial cost, he fig- 
ures the radiophone will pay for it- 
self in less than a year. 

Patients can’t talk directly to the 
doctor, but his office aide can relay 
messages. When she picks up her 
transmitter, a light 
flashes in the doctor’s car. His mes- 


dashboard 


sages (which he sometimes gives in 
a modified prowl-car code) come in 
over a static-free office loudspeaker. 
Range of the set is twenty miles. It’s 
being stepped up to thirty this sum- 
mer to cover the Maryland beach 
resorts. 

The radiophone has brought a 
new semblance of order to his rural 
practice, Doctor Weems believes. 
Last month, for example, he was 
spared a sixty-mile, nocturnal trip 
by getting word of an emergency 
call while returning from a previous 
one in the same locality. He’s now 
able to get hot meals regularly by 
phoning in fifteen minutes before 
he reaches home. 

Who else can profit by using a 
car radiophone? Any physician who 
uses his own car for house calls, 
Doctor Weems thinks. The idea, he 
believes, is especially suited to doc- 
tors who share the same office. They 
can then split the cost, use the 
wired-for-sound car jointly, even 
conduct consultations by radio. So 
far Doctor Weems has had the air- 
lanes pretty much to himself, but 
he thinks that won't last long. Al- 
ready he’s wondering about proper 
etiquette when two physicians get 
their megacycles crossed. 
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Government trust-bus 

ers can scratch Judson 

S. Leeman off their list 

even though he has a clear-cut mo- 
nopoly on life’s major events ip 
Sublette County, Wyo. Not only i 
he the lone active physician cover. 
ing that region; he’s also the coun-| 
ty’s only clergyman. 
Blending two professions is noth- 
ing new. But few men have jumped 
into a weekly routine as chock-full 
as Doctor Leeman’s. He sets a hot 
pace that carries him from psalm; 
to prescriptions, from sermons to 
surgery. 
“The first time I saw this spot, 
he says, “I realized my real work} inj, 
lay here. Sublette County is a big $10. 
one, with 2,000 scattered inhabit- 








equi 

<a 
ants. They’ve never had a pet 
medical care and their religious fa- D 


cilities have been makeshift at best him 
This is one of the last U.S. frontiers 


fron 

Tremendous herds of elk, antelope,| of 
moose, and mountain sheep roam} care 
all over the little towns.” _— 
What pass for metropolises in this} gay; 


region are Pinedale, population} tize 
647, and Big Piney, population 325.) hap 
Last summer the doctor, who had “ 
just been sprung from the Navy,| job 
posed these two towns a question:} dre. 
Could they build a clinic if he came} one 
there to live? In great excitement) 
the ranchers turned to. Big Piney’ 
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clinic is already completed. It’s a 


$10,000,  knotty-pine building 
equipped with X-ray, laboratory, 
and spacious treatment rooms. 

Doctor Leeman’s schedule keeps 
him hopping from clinic to church, 
from town to hamlet. He gets a lot 
of satisfaction from the complete 
care he can give patients. “I’ve de- 
livered only one baby out here,” he 
says, “but I want very much to bap- 
tize her, perform her marriage, per- 
haps even deliver her babies. 

“So far I haven’t had to do the 
job my doctor friends say they'd 
dread: conduct burial services for 
one of my own patients.” 

When he attended Minnesota’s 
Judson Leeman 


medical school, 


XUM 


was already an ordained clergyman. 
“Never had a Sunday free until 
senior year,” he says. When war 
came he had a hard time picking 
his service, finally cast his lot with 
the Navy Chaplains Corps. He 
spent three years in Marine field 
hospitals and on the USS Tranquil- 


lity. 
Missions under his wing today 
include two with the mellifluous 


names of St. Hubert the Hunter and 
St. Andrew’s in the Pines. Just as 
pleasant-sounding to Sublette 
ranchers is Doctor Leeman’s brisk 
step on their sun-baked streets. Un- 
til this youthful 37-year-old came 
along, medicine and religion were 
something they read about in books. 
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Hawley Flays Minority of M.D.’s 
Who Abuse Home-Town Plans 


V.A. medical chief explains his 
agency's economy moves 


GB 


Dr. Paul R. Hawley, chief medical 
director of the Veterans Adminis- 
out bluntly last 
month on why the V.A. drive to 
spread its home-town medical care 
plans to every state had stalled. A 
“grasping and selfish” 10 per cent 
of the profession had been making 
too much of a good thing, he 
warned. What’s more, he told state 


tration, spoke 


medical society officers at Atlantic 
City, this minority of M.D.’s was 
laying the whole profession open to 
Federal control. 

The V.A.’s_ plain-spoken chief- 
tain made it clear that most private 
M.D.’s had been “more than fair” 
with agency. 
leaders had given unstintingly of 


his Many medical 
their time at “ridiculously” low pay, 
he said. But although thirty-eight 
state societies had signed V.A. con- 
tracts during the first year of the 
home-town care experiment, none 
had joined the fold in the last four 
months. Relations with many of the 
first thirty-eight had been thrown 
askew by the V.A.’s move to whittle 
down fees paid private physicians 
for examining and treating ex-G.I.’s. 

Last Doctor 


month Hawley, 


earlier 
positic 
dent t 
. 
| Infl 
HJater 
| Docto 
jin mo 
highe: 
privat 


viewing the program “through the declay 


eyes of a physician, not of a bu 
reaucrat,” cast additional light on” 
the troubles that have arisen. The _ 
V.A. itself was not without blame, 
he conceded; its staff had _ been 
guilty of some “derelictions,” some}. 

“resistance by the old guard,” and 


some “sheer stupidity.” But as he)” 
as a 


isched 
the f 


| prove 


too m 


thumbnailed home-town plan _his- 


; creas 
tory, he hit hard at segments of the é 
‘ a fees. 
medical profession. 
In the first three states to start ' 
o-e vate 
home-town plans, negotiations had A 
been “remarkably simple,” Doctor| ra 
- | outps 
Hawley recalled. Fee schedules the| I 
° ° 10us 
doctors had submitted varied con- 
‘ merit 
siderably, but the over-all averages 4 
. , i Salc 
had impressed the V.A. as _ being oe 
0 I 


fair. “Then,” said the V.A.’s top 
physician, “our troubles began.” 
“Successive the 
fee schedules to which we had al. 
When 
mitted their own proposals, it was 
apparent they had selected the 
highest fee for each item appearing 
on any of the schedules previously 
approved. The average of these 
later schedules was much higher 


states studied 


ready agreed. they  sub- 


than the average of those approved 


XUM 


earlier. The societies defended their 

position vigorously, but it was evi- 

dent to us they were out for all the 
Itraffic would bear.” 

Influential members of Congress 

Jater attacked these fee schedules, 

Doctor Hawley said. They held that 

jn most rural areas, V.A. fees were 

higher than those usually charged 

private patients. Other legislators 

sh declared that generous V.A. fee 

at |schedules were operating to raise 

the fees charged non-veteran pa- 


best be done by full-time V.A. phy- 
sicians trained in executing the type 
of report required. “Sixty per cent 
of the examination reports sent in 
by private M.D.’s had to be re- 
turned because of errors,” he stated. 

Private physicians were getting 
$32 million a year for treating vet- 
erans under home-town care plans, 
Doctor Hawley reported. He esti- 
mated that that meant an average 
of $213 a year for each physician 
in active, private practice; and that 


tht on ia 
. The tients. if each M.D. got as much from all 
iit “Our own investigations have his patients, he would gross about 
been | Proved the truth of this charge in $15,000 a year. “I take a rather 
eal too many instances,” Doctor Hawley jaundiced view of efforts to jack up 
* al said. In one state, he added, the the ante,” he commented. 
«st V.A. fee schedule “was being used A few state societies have shown 
a his *S @ club to force a substantial in- “a noticeable want of cooperation, 
of thetease in workmen’s compensation Doctor Hawley charged. “Under 
fees.” threat of refusal to renew our agree- 
_ A familiar complaint among pri- ments, some have demanded that 
s hag! “te Practitioners has been that the _ the V.A. cease all outpatient treat- 
<— V.A. wasn’t giving them enough ments and refer every such patient 
ag the! (Utpatient cases. Doctor Hawley to a fee-basis practitioner. These 
| oni thought there might be “some _ physicians must have forgotten that 
neil merit” in this grievance. But he I have a responsibility to the Amer- 
hotel said that examinations (as opposed ican taxpayer. I can't permit our 
5 to to treatments) of ex-G.I.’s could people to sit around and twiddle 
vag 
| the 
id al- 
sub: 
t was Cause and Effect 
| the = 
aring —*. girl who was unmarried but pregnant came into my office. 
ously} She was an ex-WAC and wanted the Veterans Administration to 
Sean finance the delivery. “But,” I asked her, “what makes you think 
igher your condition is service-connected?” “Well,” she told me, “I got 
‘oved this way because I was drunk, and I learned to drink in the 


Army.” 


XUM 


—M.D., WISCONSIN 














their thumbs because they have no 
cases to examine at the moment.” 

Doctor Hawley put his finger on 
a few “disturbing implications” of 
the abuses he had cited: “I often 
wonder whether people are actually 
dissatisfied with the medical care 
are he “or 


they said, 


whether the movement toward so- 


getting,” 


cialization of medicine is not an ex- 
of 


vociferous minority of our physi- 


pression resentment against a 


cians who have approached the 


me 





— 





public responsibilities of medicg 
with a selfish attitude. After § 
medical economics includes the @ 
sponsibility of the physician to 
patient, as well as vice versa. 
“Had medicine 
voted half as much energy tow 
kicking out the rascals as it has 
protecting them, there would be 
more danger of Government cont 


organized 





of medicine than there is of Fede 
control of the clergy. We have on 
ourselves to blame.” —c. F. Lucd 
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“VVE GOOD NEWS FOR YOU—YOU CAN SIT UP TODAY!” 
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When the Patient Changes Doctors 


Cues for accepting his case without 


alienating his former doctor 


When a new patient shows up at 


". LUCMyour desk, it’s a good bet that he 


} man. 


was once on another doctor’s list. 
Free choice being what it is, the 
patient Owes an explanation to no 


one. But often the switch means 


ae 
potential friction between you and 


his former family physician. 

How can such trouble be pre- 
vented? A young G.P. discussed the 
matter recently with his medical so- 
ciety’s grievance committee chair- 
A MEDICAL 
porter sat in. The discussion went 


ECONOMICS re- 


| something like this: 


Q. “If I know that a new patient 
was formerly under another doc- 
tor’s care, should I try to learn why 
he switched?” 

A. “Generally, yes. If you can 
find out what corn his previous doc- 
tor stepped on, you'll be able to 
woid it in your own handling of 
this patient. It’s good to learn from 
it’s better to 


learn from somebody else’s.” 


your own mistakes; 
(). “How can I find out why the 
patient became dissatisfied?” 


\. “When 
turns up ‘the fact that the patient 


your _history-taking 


has been under treatment by Doc- 
tor Blank, that gives you a chance 
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to say something like “Doctor Blank 
is an awfully good medical man; 
how was it that you didn’t follow 
through on his treatment?’ Given 
such an opening, many patients will 
unburden themselves of whatever 
grievances, real or imagined, 
caused them to switch doctors.” 

Q. “Do you recommend getting 
in touch with the previous doctor?” 

A. “Not if the patient doesn't 
want you to. But ordinarily, to con- 
tact the man who handled the case 
before is both courteous to him and 
helpful to you.” 

Q. “What’s the best way to dis 
cuss the case with the previous doc- 
tor without implying that he has 
failed?” 

A. “Well, in some situations you 
might say, ‘Mrs. X came here to- 
day, and I told her the treatment 
you've been giving her is just what 
[ would have prescribed. But one 
of her neighbors is an old patient of 
mine, and somehow she’s got the 
that 
different. I can’t persuade her that 


notion she needs something 
I have no special treatments you 
don't have . . . Do you have any 
suggestions? ” 


Q. “How can I start a different 











treatment without making it appear 
that the previous doctor’s handling 
of the case was all wrong?” 

A. “You patient 
something like this: “The medicine 
you've been taking for your condi- 
tion ordinarily does the trick. Had 
you come to me first, I would have 


may tell the 


prescribed exactly the same thing. 
But now, since we know that that 
prescription doesn’t produce results 
in your case, we'd better change the 
treatment.’ ” 

Q. “Suppose the 
that his previous doctor was incom- 
petent. What’s my cue then?” 

A. “Naturally, you'll want to 
protect your colleague from such a 


patient hints 








charge. That’s not only good ethi 
it’s a matter of self-preservation. |} 
you imply, even by silence, that t! 
other doctor was negligent, the p 
tient may be encouraged to sue {i 
malpractice. You may find yourse¢ 
called on to testify against your c 
league. Even though you then der 
his negligence, your quick chang 
of treatment would tend to unded 


Three 
last 1 
reins 


mine your testimony. 

“Then invariab] 
gossip. What you say or imply abo 
a colleague’s treatment 
reaches his ears. When talking wit! 
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AMA Public Relations in Flux 


| 


Trustees take charge after staff resigns 


claiming it has been “hamstrung” 


| Three of medicine’s elder statesmen 
last month found themselves at the 
reins of an AMA public relations 
program that had suddenly run out 
of horsepower. They got the job 
because the two-man team direct- 
ing the AMA’s drive for “enlight- 


Iu Wil 


ADAM! 








ened conduct, properly publicized” 
had kicked over the traces and quit. 

Drs. William F. Braasch, Elmer 
L. Henderson, and Ernest E. Irons, 
last the 
Board of Trustees’ executive com- 


who month comprised 
mittee, were not happy about tak- 
ing the place of professional pub- 
licists. Their anxiety to get rid of 
the job showed it. Dr. George F. 
Lull, AMA general manager, was 
told to speed his search for a new 
executive assistant to handle public 
relations. Dr. Roscoe L. Sensenich, 
of the 
additional 


retiring chairman board, 


promised to earmark 
funds for public relations, to add 
personnel “where necessary,” and 
to provide suitable outside advice. 

What put AMA public relations 
back in the news was the abrupt 
of Charles M. Swart, 
executive assistant, and Raymond 


resignation 


T. Rich, public relations consultant. 
Both men threw in the towel at the 


— 
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height of centennial festivities in 
Atlantic City. Said Mr. Swart: “I 
had thought that the trustees sin- 
cerely desired an adequate, nation- 
al public relations program, and 
that they would provide the neces- 
sary staff and budget. But my ex- 
perience in the past six months has 
indicated that the board is not in- 
terested.” 

Mr. Rich added: “As physicians, 
you and your colleagues would not, 
I am confident, be available to a 
patient who had shown he was not 
prepared to accept your profession- 
al recommendations. As profession- 
als in our field, we have a compara- 
ble reaction.” 

What had caused the breach? At 
first glance, the trouble seemed 
mostly budgetary. Faced with bur- 
geoning costs, the AMA had had to 
cut all allowances. When Swart had 
submitted a request for $111,000 
in 1947 to implement the public 
relations program voted by the 
delegates last December, the trus- 
tees had to 
$55,000. 

This action, the executive assist- 


chopped it down 


ant said, made it impossible to carry 
out the delegates’ mandate. For one 














thing, it left him with a grossly top- 
heavy budget. Since his own salary 
plus those of two others in the unit 
totaled $26,000, that left the di- 
vision just $29,000 to work with 
during 1947. Commented one dele- 
gate: “Our state medical society is 
spending $60,000 for radio alone 
this year.” 

But charges of bad faith on both 
sides soon carried the incident out 
of the realm of dollars and cents. 
There had been scattered applause 
from the delegates when Doctor 
Sensenich announced the resigna- 
tions. Then a reference committee 
headed by Dr. Elmer Hess of Penn- 
sylvania announced its “deep satis- 
faction that the office of executive 
assistant is at present unfilled.” 

Finally, on the last day of the 
session, the same committee lashed 
out savagely at the former public 
relations counsel’s “basic philoso- 
phy.” Rich had given a copy of his 
confidential survey on AMA public 
relations to “enemies of organized 
medicine,” Doctor Hess charged. 
So violently did his committee con- 
gratulate the trustees on the “great 
loss to our association of one Ray- 
mond Rich and one Charles Swart” 
that delegates decided they might 
be sued for libel if the committee’s 
report were adopted and published. 

After President Edward L. Bortz 
had warned against “heat or rancor” 
in official AMA statements, the 
house concluded that congratula- 
tions were not in order—at least not 
on paper. In its revised form, the 
resolution read simply: “The house 


approves the action of the Board of 
Trustees in accepting the resigna. 
tion of Raymond Rich Associates,’ 

Meanwhile, the two publicist 
vented some harsh, words of thei: 
own. The trustees’ executive com: 
mittee had “thwarted” the publi 
relations division at every tur; it 
had “hamstrung” the policies blue. 
printed in the original Rich report 
The trustees “already knew why,’| 
in the interests of the AMA, Rich! 
had shown his report to a singl 
“enemy of medicine.” In all, said 
Rich and Swart, “non-cooperation’ 
had featured their reception by the 
AMA. 

While these salvos were flying, 
thoughtful delegates turned their 
attention to a more basic question 
How would all this affect the| 
AMA’s program for improving its| 
relations with the public? | 





The house clearly wanted to keep} 
the program going. Members voted 
for a “continued expansion” of) 
AMA public relations and dele- 
gated the job to the trustees’ execu- 
tive committee until the public rela- 
could be restaffed. 
One group asked the trustees t 
levy special assessments on all AMA| 
members if sufficient funds could | 
be raised in no other way. One dol- 


tions division 


lar per member would pay for the | 
full program, they pointed out. 

It seemed likely last month that 
the AMA would get its expanded | 
public relations programs, though! 
not immediately. Rumors were rife | 
that some AMA officer—perhaps 
Tom Hendricks of the Council on} 
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Medical Service—might take over 
the division; but delegates thought 
it a better bet that the new pub- 
licist would come from the outside. 
Whoever was picked would get 
more funds to work with than the 
division had ever had before. 

What about Dr. Morris Fishbein? 
One physician recalled that the 
voluble JAMA editor had predicted 
a year ago that the new public rela- 
tions division would “fall flat on its 
face,” and that he’d be around to 
pick up the pieces. But most dele- 
gates thought Doctor Fishbein was 
doing nicely with his scientific edit- 
ing. They rebelled at a move to put 
him (along with Doctors Lull and 
[rons) in temporary charge of pub- 
lic relations. 

RICH’S FINAL REPORT 

Delegates were not told about a 
Rich had 
mitted to the trustees late in May. 
It was a “progress report” on AMA 


report Raymond sub- 


internal affairs and public relations. 
It showed a disturbing lack of 
progress in many departments, and 
unquestionably hastened the break. 

Here is the essence of this final 
Rich report: 

The association had set out to 
(1) implement its ten-point nation- 
al health program; (2) rebuild its 
Bureau of Medical Economics; and 

3) get an effective public relations 
program rolling. In all three phases, 
said Rich, “we have been disap- 
pointed.” 

Implementation of the AMA’s 
national health program had been 
“gravely lacking,” he reported. Al- 


XUM 


though the Council on Medical 
Service had tackled the promotion 
of voluntary prepayment plans with 
“vitality and vigor,” Rich said, the 
council still had urgent need of 
these services: publicity, pamphlet 
production, radio material and 
time, promotional and public rela- 
tions counsel. 

“Again and again,” said the re- 
port, “we have urged that truly 
adequate resources be made avail- 
able for the advancement of the 
ten-point program. We regret that 
all these requests have been de- 
nied.” 

Rich criticized the revamped Bu- 
reau of Medical Economic Re- 
search as being “too academic.” It 
should focus its work more sharply 
on projects of greater benefit to the 
public, he said. The report noted 
that only a few articles on medical 
economics had found their way in- 
to the Journal AMA, and that none 
of these had shed much light on 
the social aspects of medicine. 

What had the executive assistant 
accomplished in his first six months? 
The report listed these items: 

{ Improvement of the weekly 
news bulletin. 

{ Preparation of a comprehen- 
sive publicity plan for the centen- 
nial. 

{ Initiation of a weekly news let- 
ter from the secretary of the asso- 
ciation. 

{| Action on numerous questions 
that AMA officers had referred to 
the executive assistant. 

[PLEASE TURN TO PAGE 116] 

















How to Make a Medical Society 
Program More Inviting | 


What to do when they stay 


away from meetings 


B 


When fifteen doctors are scattered 
in a hall that can hold a hundred, 
the chairman feels humiliated, the 
honored guest, foolish. Perhaps the 
But when 
falling attendance can’t be traced to 


weather was to blame. 


a falling barometer, it’s time for 


medical society members to do 
some stock-taking. 

Professional organizers who have 
studied medical meeting absentee- 
ism point to three main causes: 
Mechanical difficulties, poor prep- 
aration, poor programs. For each 
of these disorders they suggest spe- 


cific remedies: 


Mechanical problems. The secre- 
tary usually inherits from his pred- 
ecessors a traditional meeting place. 
He seldom gives serious thought to 
its adequacy. If he is putting at- 
tendance problems under the mi- 
croscope, however, that’s where to 
start. 

Check off the obvious considera- 
tions first: Is the meeting place ac- 
cessible to the whole county? Are 
parking facilities adequate? Can 


doctors in attendance count on 


getting messages relayed to them? 


- | 


Is a clear, easily focused slide pro- 
jector available? How about the 
size of the hall, its lighting and 
ventilation? 

Though these things sound ele- 
mentary, they are repeatedly neg- 
lected. Anyone who doubts it need 
merely check up at the next meet- 
ing he attends. The men responsi- 
ble for such oversights usually know 
better; they just haven’t thought of 
changing what’s been handed down 
to them. 

One medical society visited has | 
an average attendance at meetings 
of about thirty. For years it met in 
the nurses’ classroom of the local 
Scattered among 150 
seats, the thirty doctors felt ill at 
ease. Then a new secretary was ap- 
pointed. Throwing tradition to the 
winds, he the 
place to the hospital library. This 
room with thirty men in it seems 
comfortably filled. The former barn- 


hospital. 


changed meeting 


cold atmosphere is gone. Getting to 
the meeting place early enough to } 
snatch a comfortable seat has be- 
come something of a triumph. 
Another attendance-winning de- | 
vice is the collation. No one has dis- 
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covered why, but the promise of a 
ham sandwich and a cup of coffee 
icts as a magnet. 


Preparation. The secretary will 
do well to keep a time-table show- 
ing when to have the announce- 
ments of the meeting printed and 
when to mail them. If the announce- 
ments go out a month before the 
meeting, the recipients will lose 
track of them. If they’re received 
two days before the meeting, many 
of the men will have made other 
plans. A safe rule: Notify members 
eight to ten days before the session. 

Alert secretaries also remember 
other publicity media: posters on 
hospital bulletin boards, announce- 
ments in medical periodicals, and 
notices in local newspapers. 


Program. The program chairman 
should take some responsibility for 


briefing the speaker and for select- 
ing the primary discussants. Tell 
the speaker whether his audience 
will be made up of general practi- 
tioners or specialists. Select as lead- 
off discussants men noted for being 
articulate, informed, and concise. A 
well-prepared meeting is a good 
meeting; one good meeting whets 
appetites for the next. 

The decisive factor in spurring 
attendance is, of course, the con- 
tent of the program. To assure an 
interested audience, 
usually has to do two things: (1) 
Focus on the general practitioner 
rather than on the specialist. (2) 


the speaker 


<mphasize diagnosis and treatment 
at the expense of etiology and pa- 
thology. 

Many speakers believe their talks 
are slanted for the G.P. while ac- 
tually they are not. The trouble lies 
mostly with sharply limited spe- 


A Matter of Relativity 


a 

|) 

“) L hile interning at a large metropolitan hospital, I was 
told to ready a patient for emergency surgery. I hustled through 
the preparations, then rang for the elevator to get him to the 
operating room. Nothing happened. After ringing for several 
minutes, I ran up five floors, found the operator dozing, and 
bawled him out as we rode down. After the patient had been 
taken care of, I thought vaguely about reporting the elevator 


man, then dropped the idea. 


Next morning I found that he had reported me. I was called 


into the administrator’s office and told not to vent my wrath on 
the hired help. “In this city, elevator operators are hard to find,” 


I was told, “but doctors are a dime a dozen.” 
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—M.D., NEW YORK 

















cialists who forget that the G.P. 
doesn’t speak their language. To a 
man who has devoted twenty years 
to the histology of the bone marrow 
of the incus, no subject is more im- 
portant. Here, he feels, is the an- 
swer to the sweet mystery of life. 
Everybody simply must be wrought 
up about it. He can’t understand 
why the audience yawns while he 
talks. He’s hurt if you imply that 
the G.P. finds other problems more 
pressing than the histiogenesis of 
the left incus of three-day-old white 
mice. Only thing to do with such 
a speaker is to leave him off you 
program. 


























When a speaker tries to exhaust 
his subject, he’s more likely to ex- 
haust his audience. Since he must 
draw the line somewhere, let him 
concentrate on diagnosis and treat-| 
ment. Etiology, pathogenesis, and 
pathology can be reserved for meet- 
ings of specialists or for publication 
If your speaker stresses diagnosis 
and treatment, he'll leave his audi- 
ence with the feeling that they, 
have learned something useful 
They'll be talking about his subject 
on the the 
place. That’s the best exit-music a 
program chairman can hear. 


way out of meeting 


—HENRY A. DAVIDSON, M.D 
| i. 














“DOCTOR QUINLAN GAVE ME A THOROUGH PHYSICAL BUT SAID HE 
COULDN’T BE SURE WHAT CAUSED MY ABSENT-MINDEDNESS.” 
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New Wagner Bill Lends Impetus 


To Drive for Compulsion 


Provisions of S.1320 keyed to 
over-all propaganda plan — 


@ 


Sponsors of last year’s edition of 
the Wagner-Murray-Dingell Bill 
had taken criticisms of it to heart— 
so they said. The new one, they 
promised, would be more accept- 
able to medicine. But despite its 
trimmings, the 1947 version, $.1320, 
turns out to be little different from 
its forerunners. 

Its backers don’t expect to get 
the bill through Congress this year. 
They launched it as one phase of a 
three-pronged propaganda offen- 
sive. Here is the strategy as Oout- 
lined by the Committee for the 
Nation’s Health, left-wing organ- 
ization headed by Doctor Channing 
Frothingham and Michael M. 
Davis: 

1. Fight the Taft bill on 
charity issue. Fight it as a sop that 


the 


doesn’t provide nearly enough to 
accomplish even its own limited 
purposes. 

2. Boost by contrast the Wagner- 
Murray-Dingell Bill. Commit both 
political parties to the insurance 
principle as the basis for major 
health legislation. 

3. Plump for health legislation 


of a limited nature consistent with 


the socialized medicine philosophy. 

The jumping-off point for this 
propaganda campaign is Senate Bill 
1320. It would provide practically 
everyone, regardless of income, 
with general medical, 
dental, hospital, nursing, and lab- 


specialist, 


oratory services. Any licensed phy- 
sician could participate. He would 
be paid on a fee-for-service, capita- 
tion, or salary basis, or on a com- 
bination of all three. Money to pay 
him would come from general 
revenues, not from a specific health 
insurance tax. 

The bill would also make funds 
available for community-wide health 


and for 


nonprofit institutions engaged in 


services grants-in-aid to 
research or education. 

Two provisions of $.1320 are 
emphasized by its supporters: One 
calls for decentralizing administra- 
tive power to state and local agen- 
cies. The other calls for “explicit 
recognition of voluntary plans.” On 
both points, the talk is deceptive. 

The powers delegated are wa- 
tered down. For example, a state 
that failed to submit an operating 
plan to the National Health Insur- 














ance Board (or one that failed to 
comply with the board’s regula- 
tions) would forfeit its right to ad- 
minister the program. And although 
a state agency could fix the maxi- 
mum number of patients any phy- 
sician could treat, it would have to 
stay within limits set by the na- 
The turn 
could vary its limits not only from 


tional board. board in 
state to state but even from area to 
area within a state. 

Backers of the bill are not stress- 
ing these negative provisions. 

Nor is anything said about a 
that probably 
force most, or all, voluntary plans 


provision would 
out of business. Payments made to 
participating plans could be no 
higher than those made directly to 
physicians furnishing the services. 
Presumably, the plans would have 
to operate without overhead or fold. 

While advocates of the W-M-D 
Bill are busy making claims, op- 
ponents are criticizing it on grounds 
that 

§ It would create vacancies for 
thousands of bureaucrats (at least 
250,000, says Sen. Robert A. Taft). 

{ With few exceptions, admin- 
istrators would be laymen. 

{ The services promised could 
not be delivered. 

Top administrative agency speci- 
fied by S.1320 would be the five- 
National Health 
Board. The board would operate 
under the Federal Security Admin- 
istrator. It could issue any regula- 
tions needed to operate the pro- 


man Insurance 


gram. 








For assistance, the board would 
National 
Advisory Medical Policy Council. 
Although the council would not 
have to have a physician-member, 
one of its duties would be to help 
the board establish standards for] 
certifying specialists. 

State and local administrative 
agencies would maintain lists of| 
participating physicians and _hos-| 
pitals, pay for services, 
complaints, and try to get maxi- 


draw on a_ sixteen-man 


receive 


mum efficiency from available per- 
sonnel and facilities. None of these 
agencies would be required to have 
a physician on its staff. 

While the W-M-D Bill would not | 
require administrators to be physi- 
cians, it would require that they be | 
“individuals who are familiar with 
the need for personal health serv- 
ices in urban and rural areas.” Pre- 
sumably, most advocates of com- 
pulsion now in Government jobs 
could qualify. 


Few restrictions on administra- 
tive costs are included in S.1320. 
Minimum sums to be appropriated 
by Congress are specified; maxi- 
mums are not. This combination of 
provisions would put a floor under 
the costs of a health bureaucracy 
but no ceiling over them. 

In the first three years of opera- 
tion of the W-M-D program, Con- 


gress would make available to it i 
funds equaling 3% per cent of all} ° 


estimated annual wages up to $3,- 
600. During the next three years 
the amount would equal 4 per cent. 
But each year Congress could ap- 
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propriate whatever additional mon- 
ey it deemed necessary. 

In addition, states wanting Fed- 
eral medical care for persons not 
covered by the bill could get it by 
paying the Federal Government for 
the services. An easy way to tap 
state revenues would thus be pro- 
vided. 

How much money would flow in- 
to the health insurance program 
cannot be calculated. But it is cer- 
tain that the health fund would be- 
come a political football. In de- 
pression years, Congress would be 
unwilling to appropriate “addition- 
al funds.” It would then be politi- 
cally desirable to let the board cut 
its payments to doctors. However 
physicians were paid, the board 
would decide the amount. 

Doctors in any area could choose 
(by majority vote) the method 
they preferred. Each method would 
have disadvantages. 

{A fee-for-service system would 
be almost impossible to administer. 
Abuses by a minority of doctors 
might force the board to cut the 
fee schedule for all physicians. 





{ Under the capitation method) 
doctors would have to absorb pay, 
ment reductions and overutilization| 
at the same time. 

{ The disadvantages of the sal- 
ary system with its uncertain incen- 
tive to do good work have been] 
discussed too often to need com-| 
ment here. 

The power the board would have 
over physicians’ incomes is clear.| 
Its ability to regulate the benefits 
available to patients is just as far. 
reaching. Whenever it proved im- 
practical (too expensive) for the 
board to make dental, home-nurs- 
ing, and auxiliary services available, 
they could be withdrawn. ) 

In theory both patients and doc- 
ters would have free choice. Pa- 
tients could go to their own family 
physicians who could accept or re- 
ject them. Patients who could not 
get on the panel of their chosen 
doctor would be assigned on a 
pro rata basis. After the first rush, } 
for assignment to panels, there 
would probably be little freedom of 





choice for either patients or physi- 


cians. —EDMUND R. BECKWITH jR 


Masquerade 


) 
SL ike most nurses, I never realized that some patients knew 
me only as a white-clad office accessory. But one evening, after 
changing from my uniform into street dress, I happened to meet 
an old patient of the doctor’s on a crowded street corner. He 
passed me, did a double-take, then boomed in tones loud enough 
to turn bystanders’ heads: “Why hello there, I hardly knew you 


with your clothes on!” 


—PHYSICIAN’S AIDE, OKLAHOMA 
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to combat 


the depression of 
chronic organic disease 


Many patients with chronic organic disease 
—arthritis or asthma, for example—sink into a persistent 
depression characterized by discouragement, or even despair. 
Unless effectively combated, this depression may handicap 
management of the basic disorder and intensify its symptoms. 
By restoring optimism and interest in useful living, 
Benzedrine Sulfate frequently helps to overcome prolonged 
depression accompanying chronic illness. Obviously, in such 
cases, careful observation of the patient is desirable; and the 
physician will distinguish between the casual case of low 
spirits and a true mental depression. 


sulfate 


(racemic amphejamine sulfate, S. K. F.) Tablets and Elixir iat 
ST 
Smith, Kline & French Laboratories, Philadelphia, Pa. 

















Highlights of Senate Hearings 


On Sickness Insurance 


Old controversies rekindled by 


new Taft and Wagner bills 


@ 


Air-conditioning machinery in the 
Capitol building worked overtime 
last month to counteract the heat 
generated by some fifty witnesses 
sounding off on voluntary vs. com- 
pulsory medical service. They had 
come to testify before the Health 
Subcommittee of the Senate’s Com- 
mittee on Labor and Public Wel- 
fare, and, by God, they were going 
to lay it on the line. 

Which they did. 

Backers of the Taft-Smith-Ball- 
Donnell Bill (S. 545) were clearly 
in the majority. They had enlisted 
the support of an imposing array of 
organizations. The weight of the 
evidence heard, they felt, might 
well carry their measure through 
the Senate this summer. 

But the bill’s prime mover, Sen. 
Robert A. Taft (R., Ohio) was less 
hopeful. “I think we'll have to set- 
tle for just getting the bill to the 
Senate told 
MEDICAL should 


this year,” he 
“We 
be able to follow through on it in 


floor 
ECONOMICS. 


January without further hearings. 
But our schedule looks too full for 


final action now.” 


Meanwhile. boosters for the new 





Bill (S. 
1320) doggedly plugged their old 


Wagner-Murray-Dingell 


refrain. But most of them 
ready to admit in private that 
neither 1947 nor 1948 would be 
state medicine’s year. 

Only S. 545 had been on the 
docket when hearings started May 


were 


21. But an opening-day ruckus 
stirred up by Sen. James E. Mur- 
ray (D., Mont.) brought a change. 
Only one-tenth of the subcommit- 
tee’s time had been allotted to “the 
millions who may be expected to 
oppose the Taft Bill,” he said—i.e., 
the hearings were rigged. What's 
more, he had a long list of witnesses 
who wanted to say nice things 
about his own bill for compulsory 
health insurance. 

The upshot: Both S. 545 and S. 
1320 were put on the schedule. 
W-M-D witnesses, who had domi- 
nated the hearings last year, were 
slated for about one-third the new 
committee’s time. 

Another first-day clash brought 


back 


year’s hearings. 


memories of the previous 


Senator Murray, 
chairman of the subcommittee tak- 


ing testimony in 1946, had in one 




















Thwart these three threats 


Sun rashes, poison ivy dermatitis, and insect bites not only are a threat 


S to the summer enjoyment of your patients, but the scratching they provoke 
’S may lead to infection and scarring. 
+. 


Control the itching with ENZO-CAL. 


A combination of semi-colloidal calamine and zinc oxide with benzo- 
caine, ENZO-CAL gives prompt and prolonged relief of pruritus. Patients 
prefer ENZO-CAL because it is a soft, pleasantly fragrant, greaseless cream 
that is clean and convenient to use and will not stain clothing or bed linen. 
e Available in 2 oz. tubes and 1 Ib. jars at your local pharmacy. Sample 


\ and literature on request. 
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new name for a proven Searle prescription 
bination 








Kiophyllin is the new, convenient, easily remembered name now 
applied to the following widely prescribed combination: 


Aminophyllin 150 mg. (2 gr.) 
Potassium lodide 125 mg. (2 gr.) 
Phenobarbital 15 mg. (Ye gr.) 


Kiophyllin is indicated in many degenerative and infectious proc- 
esses involving the heart, the lungs and the vascular system. It 
is composed of three dependable therapeutic agents in a combina- 
tion which provides myocardial stimulation, increases urinary 
output, relaxes bronchiolar smooth muscle, limits fibrous tissue 
deposition and furnishes mild sedation. It is especially adapted 
for those conditions requiring prolonged medication. 


Woailable in both plain and enteric coated tablets. The enteric coated form is NEW. 
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than liquid? 





Modern scientific practice concedes the necessity for 


bulk in the physiologic mechanism of evacuation. 


The natural stimulus for the peristaltic reflex is 


distention of the bowel lumen, not mucosal irritation. 


SAL HEPATICA, by simple osmosis, increases the 
bowel’s liquid content; the fecal residue is softened; 


and gentle fluid bulk is the result. 


The degree of activity cf this balanced saline is 
easily controlled by dosage. 








CATHARTIC 


For gentle yet speedy relief, prescribe 


ALM 


A Professional Product cf BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20, N. Y. 
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argument then told Senator Taft to 
“sit down and shut up” or he’d 
have a policeman throw him out. 
This time the squabble started 
when the Montana legislator brand- 
ed S. 545 as “just another charity 
program.” 

That stirred Senator Taft to re- 
mark that his predecessor as head 
of the labor committee had used 
that group as a “propaganda mill.” 
“Utterly false!” cried Senator Mur- 
ray. This retort “surprised” the 
Ohioan, who recalled that “every 
labor bill was suppressed while you 
were chairman.” 

With these fireworks out of the 
way, subcommittee members set- 





tled down for two months of gen- 
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erally routine hearings. More often 
than not the tempo lagged as wit- 
nesses fattened the record with re- 
iteration of the old arguments pro 
and con. 

Sen. H. Alexander Smith (R., 
N.J.) presided. Sen. Forrest C. 
Donnell (R., Mo.), aided by the 
committee’s consultant, Marjorie 
Shearon, Ph.D., did most of the in- 
terrogating for the Taft contingent. 
Generally present for the opposi- 
tion were Senators Murray and 
Claude D. Pepper (D., Fla.). A 
steady stream of witnesses spoke 
up on behalf of medical societies, 
hospital associations, prepayment 
plans, labor groups, federal agen- 
cies, granges, fraternal orders, and 

















“IT ISN'T NECESSARY TO BOIL YOUR HANDS, MISS ANDREWS—JUST 
THE INSTRUMENTS.” 





Serving medieal progress through 





Designed for 





distinguished service 
--. the KODASLIDE 
PROJECTORS 


ry\O EVERY PHYSICIAN who wants to demon- 
| strate points pictorially, Kodaslide Pro- 
jectors offer unlimited possibilities. With their 
Lumenized optical systems, they give projected 
images new and greater brilliance, evenness, 
purity, and sharpness. Simple to use, these pro- 
jectors show miniature Kodachrome transpar- 
encies as well as black-and-white film positives, 
in 2x2-inch glass slides or cardboard mounts. 
The same skill in basic design . . . the same 
precision in production . . . the same rigid 
inspection are reflected in all Kodak’s photo- 
graphic and radiographic products—in Kodak 
films, papers, chemicals, and equipment. . . . 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing 
chemicals; cardiographic film and paper; cameras—still 
and motion picture; projectors—still and motion picture; 
photographic films—color and black-and-white (includ- 
ing infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordaks. 


‘aphy and Radiography 





left-wing groups of physicians. 

Senator Taft, who testified the 
first day, lashed out several times 
at the rival W-M-D Bill. Compul- 
sory health insurance was not in- 
surance at all, he pointed out; it 
was a tax. But, asked Senator Mur- 
wouldn't S. 545 benefits be 
paid out of tax funds too? True, 
















ray, 


said the Ohio legislator; but no one 
who could afford a private physi- 
cian would be forced to pay a tax 
for his own care. 

Jay Ketchum of Michigan Medi- 
cal Service turned the spotlight on 
the section of S. 545 providing that 
“Federal departments shall, upon 
request, provide for payroll deduc- 
tions for membership of their em- 
ployes in voluntary health insurance 


programs.” He called this section 





“tremendously important” to volun- 


tary health care programs. Said Mr, | 


Ketchum: “One of the most incon- 
sistent positions that the Govern- 
ment has taken is its refusal to 
permit such payroll deductions for 
its employes in the past.” 

Roundly applauded at the early 
hearings was a duet by Mr. Ketch- 
um and Senator Donnell on periodic 


physical examinations. Senator Pep- | 


per had implied that the Wagner- 
Murray-Dingell Bill would give 
every American the right to an an- 
nual check-up. So Senator Donnell 
asked Mr. Ketchum: “Have you 
had occasion to observe the time 
consumed in making a comprehen- 
sive annual examination?” 

Mr. Ketchum: “Yes, because | 
just had a comprehensive annual 
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ANALGESIC ACTION 











The Auricol formula favors the patient’s 













desire for quick relief from pain. Strontium 


Iodide, Strontium Salicylate and Gelsemium 





have been recognized for their unique char- 


acteristics of confining their action to certain Fors 
centers; thus overcoming the unwanted, Sali 
overall, anesthetic or depressant effect Baca 
of common type pain relief measures, r = 
Usually well tolerated, the moderate 
use of Auricol does not irritate the LITERATURE AND FREE 
intestinal tract, nor depress nutrition. SAMPLES ON REQUEST TH! 
Nev 


H. 0. HURLEY (0., INC. occouclle, Ky. 
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where ‘Moist Heat” is indicated, the 


In the treatment of boils or other localized infections 


“Moist Heat”’ of 





ANTIPHLOGISTINE helps relieve pain, swelling, and 


soreness. 


Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may 


be used with chemotherapy. 


The ‘‘Moist Heat” of ANTIPHLOGISTINE is also effec- 
tive in relieving the -pain and swelling of a sprain, 


bruise or similar injury or condition. 






Formula: Chemically pure Glycerine 
45.000%, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 
54.8604'%. 


THE DENVER CHEMICAL MFG. CO., INC. 
New York 13, N. Y. 

















Rexall for Reliability 


























WHAT THESE SYMBOLS 
STAND FOR? 








I, medieval times, the dragon was the symbol 
of the chemist and apothecary. Ancient alche- 
mists were said to use dragon’s blood in their 
potions, and the dragon came to mean certain 
chemical actions. An apothecary advertised 
his wares to the world by painting a dragon 
on a drug pot, and hanging it over his door. 
Today it is the familiar Rexall sign which 
assures you of superior and dependable phar- 
| macal service. Displayed over more than 
10,000 independent drug stores throughout the 
country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laboratory 
tested under the rigid Rexall system of controls. 
It means unexcelled pharmacal skill in com- 
pounding them. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS. FOR MORE THAN 44 YEARS 
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examination by a doctor. It took 

something like five hours.” 
Senator Donnell: “Would 

think that three hours would be an 


you 


unreasonable estimate for a_thor- 
ough check-up, on the average?” 

Mr. Ketchum: “Well, three hours 
would be a pretty cursory examina- 
tion.” 

Senator Donnell: “You think per- 
haps it would be closer to four 
hours?” 

Mr. Ketchum: “I would say so.” 

Senator Donnell: “Well, let us 
say four hours. Four hours for every 
person in the United States would 
figure up to 560,000,000 hours. 
There are somewhere around 125,- 
000 practicing physicians in this 
country. If you take a forty-hour 
week for each of those physicians, 
you would get only 250,000,000 
work-hours per year for all the doc- 
tors in the United States who are 
practicing. So all these doctors 
would have to work longer than the 
traditional forty-hour week, for 
which I know Senator Pepper is 
strong.” 

Senator Smith: “How about time 
and a half for overtime?” 


Senator Donnell: “Yes, that 
should be granted too.” 
Senator Pepper: “And double 


time on Sundays.” 
Senator Donnell: “To devote four 
hours to an annual check-up for 








every one of the 140,000,000 pew 
ple in this country would requi}j 
twice the available work-time of af} 
the doctors in the United States,” 
Mr. Ketchum: “If the Wagnej 
Murray-Dingell Bill is put over, 
will be a fraud on the public.” 
Turning to the subject of volu 
tary medical plans, Dr. Georg! 
Baehr, president of the New Yor 
Academy of Medicine, noted som¢ 
current stumbling blocks: Ofte 
the plans require substantial sub} J, rece 
sidies to get them operating properigs newb: 
ly. These subsidies, he felt, mighi 
properly be supplied by the Gov: 
ernment. The medical service offN 
fered by the plans is not so com 
prehensive as it should be. Thi 
was understandable, he said; fo 
backers of voluntary plans ofte 
thought it wise to start out wit! 
limited services, then broaden them 
as the plans gained subscribers ané 
stability. i 
He recommended group practice 
as one of the best ways to achieve 
comprehensive service. He favored 
minimal standards for medical care 
plans, like those established by 
Blue Cross. And he urged experi- 
ments with many types of prepa) 
plans, like the tests under way in 
Canadian provinces. 
Doctor Baehr mentioned health 
insurance in New Zealand 
example” of what could 
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GENOSCOPOLAMINE is valuable in Park- 
insonism, delirium tremens, narcotic addiction, 
preanesthetic medication and as an amnesic in 


GENOSCOPOLAMINE 





FOR CEREBRAL SEDATION 








labor. Establishes lasting cerebral sedation 
without high toxicity or acquired tolerance of 
scopolamine. 


Literature and dosages on request. 
LOBICA, Inc. 1841 Broadway, New York 23, N.Y 




















NEW LOTION CARE FOR SUMMER INFANTS 





‘equi BRINGS SHARP DROP IN MILIARIA 
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N hospital nurseries, the hot- 
weather incidence of miliaria has 
metimes been as high as 50% 
This miliaria, often leading to 
ore serious secondary infections, 
been considered almost inevita- 
le. But when new Johnson’s Baby 
tion is used for routine skin care, 
ses of miliaria take a sharp drop. 
Sub} In recent hospital tests, hundreds 
‘Opelef newborns received the protection 
mighiiof smooth, white, antiseptic Lotion 
Goy4guring months of June, July, August. 
jot only was there no customary 
com! asonal rise in miliaria, but inci- 
Thiguenee remained far below the former 
fo year-round average. 
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Care 
) Discontinuous film of Johnson’s BabyLotion, 
showing micron-size oil globules. (1000x) 


Johnson’s Baby Lotion is a homo- 
genized emulsion of pure selected 
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ANTISEPTIC 














JOHNSONS 
BABY LOTION .... 


fohmenafohion | 





mineral oil and water, with lanolin 
and an antiseptic added. 


Following application to the skin, 
the water phase of the Lotion evap- 
orates, leaving a discontinuous film 
of micron-size oil globules. 

This permits normal heat radia- 
tion and allows perspiration to 
escape readily, thus lessening the 
danger of irritation. 


FREE! Mail coupon for 12 distribution samples! 


i Johnson & Johnson, Baby Products Div. 
| Dept. 13, New Brunswick, N. J. 


Please send me 12 free distribution 
| somples of Johnson’s Baby Lotion. 


Street_ 


| City State isk 


! Offer limited to medical profession in U.S.A. 
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For long-lasting alleviation of 
pain and restoration of function 
in arthritic patients, systemic 
rehabilitation has been found 
the most rational regimen. 
Darthronol is widely accepted 
as an important therapeutic fac- 
tor in the systemic rehabilitation 
of the arthritic. The beneficial 
antiarthritic effects of the con- 





D 





tained massive dosage of vita- 
min D, the improvement of 
appetite, decrease of pain, res- 
toration of normal digestive 
function and general well-being 
—which so frequently follow 
adequate dosage of Darthronol 
—all tend to hasten recovery 
and make possible the return to 
a gainful occupation. 


be the Abt uiee 


RONOL 


iB. ROERIG AND COMPANY «¢ 536 Lake Shore Drive « Chicago 17, Illinois 

















MY Whats new in Ultra Violet ? 
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THE BIRTCHER-BUILT 


SPOS QUARIZ 


FOR INTENSE ULTRA VIOLET LOCALIZED IRRADIATION 












® Fear of blistering the patient has stopped many from 
using intense Ultra Violet radiation therapy. 


® Using a SPOT-QUARTZ LAMP, dosages of 20...30... 
40 times E.D. (Erythema Dose) were administered to a 
group of subjects sensitive to Ultra Violet sunburn. Spot 
irradiations were imposed on normal untanned abdomi- 
nal skin. Intense erythema reactions followed in a few 
hours, but not one subject showed ANY SIGN OF 
BLISTERING. 


The Spot-Quartz 
is a safe and 
effective Ultra 
Violet lamp. 
‘ v3. 
ai aiate ta be 7% shay 3 SEND FOR NEW 
FREE BOOKS 
“COMPENDIUM 
ON ULTRA-VIOLET” 
AND “FLUORES. 
CENT DIAGNOSIS.” 


5087 Huntington Drive, Los Angeles 32, 
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coupon properly filled out. Address: 


Have you changed your address recently? 


To insure uninterrupted delivery of your copies of M.E., please return this 
Medical Economics, Inc., 


Rutherford, N.J. 
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Street 
City 
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State 
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Federal medicine. 
| With this Senator Murray took is- 
jsue. “I have just received an un- 
solicited letter from Dr. Albert D. 
of Wanaka, New Zealand, 
bearing on exactly this point,” he 
and submitted this excerpt: 

“Our medical program is now in 
full Like 
every scheme, especially a new one, 
it has its drawbacks as well as its 
. But the advantages so 
far cml its disadvantages that 
very few people would now suggest 
its repeal. We have established a 
remarkable record for infant deaths 
during 1946. For many years, we 
led the world with a figure of about 
32 per 1,000 births. The figure then 
dropped to about 28 and now has 
come down to about 25.” 

Added Senator Murray: Com- 
parable U.S. figures show an infant 
mortality of 86 per 1,000 live births. 

Dr. L. Sensenich, 


Blanc 
said, 
this country. 


swing in 


advantages 


Roscoe chair- 


man of the AMA Board of Trustees, 
urged careful study of how to pay 
physicians in areas where there is 
insufficient income from profession- 
al services to attract a competent 
doctor. This study, he pointed out, 
could be coordinated with those re- 


quired by the Hill-Burton Act 
which are already in progress. 
Doctor Sensenich also crystal- 


lized the AMA view on a proposed 
Department of Health, Education, 
and Security. A bill calling for such 
a department was reported out by 
a Senate committee last month on a 
9-1 vote. Doctor Sensenich pre- 
ferred the set-up called for in the 
T-B-S-D Bill. Said the AMA lead- 

“A national health agency even 
without Cabinet rank could better 
serve the nation than the inclusion 
of health activities with welfare or 
security under a non-medical Cabi- 
net officer.” —E. K. BUCHANAN 

[To be continued] 





AR-EX COSMETICS, INC., 


™ COSMETIC HAY FEVER? 


Prescribe UNSCENTED AR-EX Cosmetics 


Recent clinical tests showed many cases of cosmetic sensitivity, but not a 


single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 
Ar, UNSCENTED AR-EX Cosmetics—free from all known 
irritants and allergens. SEND FOR FREE FORMULARY. 


1036 W. VAN BUREN ST. compen 7, Tr 
































House subcommittee starts looking into 
programs of “public education” 


g@ 


A full-blown Congressional investi- 
gation of propagandizing by Feder- 
al employes got under way last 
month. Physicians who had long 
wanted a probe into the way Gov- 
ernment officials had been spread- 
ing the gospel of compulsory health 
insurance could hope for a com- 
plete report by Oct. 1. Rep. Forest 
A. Harness (R., Ind.) promised a 
thorough combing of what he called 
largely illegal activities costing the 
Government $75 million a year. 
Three things had given impetus 
to the 
vestigation. One was the Republi- 


House subcommittee’s in- 
can search for economy measures. 
(The Bureau of the Budget had re- 
ported that information activities 
cost the Government $74,829,467 
in 1946.) Another was an existing 
law forbidding Government em- 
ployes the use of general appropria- 
tion funds to pressure Congress- 
men for or against legislation. Third 
was the report of a personal investi- 
gation by Rep. Walter H. Judd 
(R.), Minnesota’s 
physician. 


Congressman- 


Representative Judd had sat in 
on two “workshop health confer- 


Propaganda Activities of Government 4 
Employes Probed by Congress 
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Sumn 
ences,” one held in St. Paul, Minngnd to 
and one in Jamestown, N.D. Fivépthes. 





a tryi 
greal 
ions < 
You 

nts by 


conferences altogether were held 
1945 and 1946. They had bee 
planned in part by Governmer 
agencies and sponsored by the Na 
tional Farmer’s Union, the Cl 
and the AFL. According to May 
hew Derryberry, Ph.D., health ed 
ucator of the Public Health Sen 
ice, the workshops were designe 









t rect 
assu 
e mo 
to “acquaint the people with thébject 1 
health problems they faced an§ simp 
how those problems could be met'}pr4so 


But according to vere Tes 





Judd the workshops were less in- on = 
‘ nicie. 
nocuous than they seemed. ale 
At the Jamestown conferencefprough 
eighteen people were present. Tenfm suff 
ek, ac 
RIASC 
ied in 
direc! 


were Government workers. Among 
the subjects discussed was “The 
Formation of Pressure Groups. 
When the conference wound up, i 
had passed a resolution endorsing A 


President Truman’s November 1945/= 





message to Congress asking for ajjjeee 





compulsory health insurance _pro- 
gram. OL 

Although not a member of the 
investigating committee, Congress 
man Judd turned his notes over tom 
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FR PSORIASIS 


Summer comfort and pleasure de- 
Minijgend to a great extent upon fewer 
. Fivpthes. For the psoriatic sufferer this 
eld iga trying time. With the exposure 


bel greater body surfaces, psoriatic BEFORE USE OF RIASOL 








nmetions are also exposed. 


ie Na 
Cl 
May 
h ed 
Sen 
igned 
hs the 


an¢ 


You can help your psoriatic pa- 
nts by prescribing RIASOL. Often 
th RIASOL, the disfiguring patches 
adually clear and in many cases do 
t recur. Cosmetic relief and men- 
assurance are thus obtained. Even 
e most fastidious patient will not 
ject to RIASOL as it is not messy, 
simple and convenient to apply. 










met. PRIASOL contains 0.45% mercury chemically 
smaigmbined with soaps. 0.5% phenol and 0.75% 


s jpfesol in a washable, non-staining, odorless 





Apply daily after a mild soap bath and 
ence _—— drying. A thin, invisible, economical 
Tenflm suffices. No bandages necessary. After a 
noné ek, adjust to patient’s progress. 

Th RIASOL is not advertised to the laity. Sup- 
ied in 4 and 8 fld. oz. bottles, at pharmacies 
Ips. fr direct. 
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MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 






Please send me professional literature and generous clinical package of RIASOL. 
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INSECT BITES 
IVY POISONING 
SUNBURN - LOCALIZED 
VESICULAR AREAS 
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CALAMATUM (Nason’s) is a cream embodying Calamine in | 
a non-greasy ointment base with Zinc Oxide and Campho- 
Phenol. It is protective, desiccant and mildly astringent, and 
affords immediate relief for the itching and general discom- 
fort of skin affections prevalent during the summer months. 
Therapeutically it has many advantages over calamine lotions: 
CALAMATUM does not run off the skin but dries quickly, 
adheres to the lesion and exercises its full efficacy. At the same 
time it acts protectively, helping to localize the affection by }Wec: 
preventing spread of any exudate. And CALAMATUM’s posit 
camphor and phenol content, by alleviating itching with the 
consequent desire for relief by scratching, minimizes danger | Even 
of secondary infection. The convenience of CALAMATUM due s 
appeals to the patient; 2 safe, handy 2-07. tube, an ointment | and | 
which dries quickly, will not rub off or soil clothing and re- | relies 
quires no bandaging, encourage use of CALAMATUM as 
often as directed. a 
CALAMATUM (Nason’s) is packaged in 2-02. | and 
tubes, obtainable at prescription druggists or prola 
direct. Sample on request. 
‘TAILBY-NASON COMPANY wn 
Kendall Square Station, BOSTON 42, MASS. or oO 
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in port designed especially for her. 
10- 
| THAT PATIENT OF YOURS 
- with Ptosed Breasts will benefit 


iy by a SPENCER 


ne 
by | We create a special breast support for each patient to hold breasts in 


I's position to encourage improved circulation. 


he 
er | Even the heaviest ptosed breasts are comfortably supported. No un- 


M | due strain on shoulders—no nioving out of place. Drag on muscles 
nt |and ligaments of upper chest, neck and back through shoulders, is 





e- | relieved. 
" Spencer Breast Supports are also prescribed for caked, abscessed 


and engorged breasts, mastitis, stasis in tissues, nodules, nursing, 


|-O2. 
| 7 Reheeue, steals Genet Oe ee a — - 
and following mastectomy 


or other breast surgery. 


MAY WE SEND YOU BOOKLET 
SPENCER, INCORPORATED 


131 Derby Ave., Dept. ME, New Haven 7, Conn. 


! 
In Canada: Rock Island, Quebec. 
For information about Spencer | In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 


| Supports, telephone your local 
Supports Aid The Doctor’s Treatment.” 


“Spencer corsetiere” or ‘Spencer 
Support Shop”, or send coupon 


at right. Street 








. | City & State 7-47 


a SPENCER “Zescxecon’” SUPPORTS 
“usreo% FOR ABDOMEN, BACK AND BREASTS 
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MULTIVITAMINS IN HIGH ‘ 
POTENCIES— Potency of formula i eg 





<«™ the clinically accepted keynote of multivito} ” ) 
min therapy. Probably as important is thy 

principle of balanced intake when multivite tee 

wa 








min deficiencies exist. Full the apeuti 
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WALKER’S amounts of every vitamin established as e boe 
sential are provided in BIOFORMULA;| the 
these doses are rec ded by outstanding} tha 
authorities on nutrition. dis 

For Therapeutic Use in the 
Treatment of Multivitamin Deficiencies ma 
conrames ven carne Walker's BIOFORMULA is available in bo! “ot 
VITAMIN A (From Fish Liver Oi) tles of 100 capsules through all prescription 
25,000 U.S.P. Units " col 
VITAMIN D (irrodioted trgostere!) pharmacies. 

2,500 U.S.P. Units pal 
ae 5 - : : . = ane *Exclusive trademark of Walker Vitamin Products, Inc. ed 
NIACINAMIDE.... . 150 mg ‘ 
ASCORBIC ACID... . 150 mg. | 
DOSE: 1 capsule daily. More os ers 

directed by physician. [ 
gre 
WALKER VITAMIN PRODUCTS, INC Ha 


MOUNT VERNON, N. Y 


cee 








VITAMIN PRODUCTS, INC. MOUNT VERNON, N.! 
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it. On the committee besides Rep- 
resentative Harness are James W. 
Wadsworth (R., N.Y.); Henry J. 
Latham (R., N.Y.); Carter Man- 
asco (D., Ala.); and J. Frank Wil- 
son (D., Tex.). 

When he opened the hearings, 
Congressman Harness said: “Gov- 
ernment propaganda is a device of 
dictatorship. It represents a flagrant 
extravagance of public funds. It is 
an unwholesome and un-American 
development in our scheme of con- 
stitutional government. 

“We are certain that a substantial 
proportion of this huge publicity 
fund goes into programs designed 
to influence legislation, often to de- 
velop regional pressures against 
economy measures by Congress and 
in the appropriation bills.” 

First witness before the commit- 
tee was Mayhew Derryberry. He 
was followed by Dr. Herman Hille- 
boe, an assistant surgeon general of 
the PHS. Doctor Hilleboe noted 
that the law directed the PHS to 
disseminate information on health 
matters through publications and 
“other appropriate means.” The 
conferences, he added, were only 
part of the Public Health Service's 
educational program. 

“Your people are teaching oth- 
ers how to bring pressure on Con- 
gress,” charged Representative 


“That isn’t my interpretation,” 
said Doctor Hilleboe. 

To get the facts, the committee 
planned to hear witnesses from sev- 
eral Government bureaus. Arthur J. 
Altmeyer, Isidore S. Falk, and Wil- 
bur Cohen of the Social Security 
Administration were among those 
scheduled. So were Harry J. Becker 
of the Children’s Bureau and offi- 
cials of the Department of Labor 
and of the Department of Agricul- 
ture’s Farm and Home Administra- 
tion. 

Congressman Harness had a spe- 
cific complaint to take up with Mr. 
Falk. Why and on whose authority 
had the author of the W-M-D Bill 
allegedly used Social Security funds 
to send a man to New Zealand to 
observe the workings of state medi- 
cine there? 

If its $26,000 appropriation held 
out, the committee hoped to find 
out what propaganda activities had 
been undertaken by each of the 
Government bureaus and divisions 
concerned with health and welfare. 
Even divisions not directly con- 
cerned with health and welfare 
would be queried—for example, the 
Office of Education in the Federal 
Security Agency, which publishes 
pamphlets (some of them on 
health) for teachers, discussion 
groups, and parent-teacher organi- 
zations. —C. G. BENSON 
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Union Fights Taft Health Bill 


UAW-CIO leader calls approach wrong, 
flays voluntary medical plans 


I am advised that the Health Sub- 
committee of the Senate 
and Public Welfare Committee is 


Labor 


now conducting hearings on Senate 
Bill 545. On behalf of the members 
of the UAW-CIO, I would like to 
present our views in opposition to 
this bill. 

Our union has repeatedly en- 
dorsed the approach toward nation- 
al health insurance developed in 


the Wagner-Murray-Dingell Bill. 
While we would support any 
measure designed to meet the 


health problems of our members 
and the American people in gen- 


> This is a condensation of a letter 
written by George F. Addes. It was 
addressed to the Health 
mittee of the Senate Committee on 


Subcom- 


Labor and Public Welfare, which 
is now holding hearings on the Taft 
and Wagner national health bills. 
Mr. Addes is secretary-treasurer of 
the United Automobile Workers, 
CIO. His statement, with which the 
editors do not agree, indicates the 
line of argument now being broad- 
cast by labor’s left wing. 


eral, even though such measures did 
not adequately meet the whole 
problem, we cannot support S. 545. 
Our principal opposition to this 
proposal does not arise from the 
fact that it is insufficient to meet 
the need, but because, in our opin- 
ion, its approach to the problem is 
fundamentally wrong. S. 545 bears 
as little relation to a national health 
program as did the poor house sys- 
tem to a social security program. 
The proposal rejects the typically 
American insurance principle un- 
der which a person obtains benefits 
as a matter of right because he has 
made his proportional contribution. 
It substitutes the degrading means 
test 
prove that he cannot afford to pay 


under which a person must 
for medical services before he or 
his family can get get medical at- 
tention. 

The propagandists talk glibly of 
the Wagner-Murray-Dingell Bill as 
undermining American institutions. 
I can conceive of no more effective 
means of undermining the morale 
or the independence of the Ameri- 
can people than by imposing this 
means test upon their right to ob- 
tain medical care. It’s hard enough 
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IN—MYALGIA \. MINIT-RUB has been formulated 
MYOSITIS in the research laboratory to 
NEURALGIA provide counter-irritation the 
NEURITIS \ modern way. 


\ 


Used in the office as an analgesic and decongestant 





where indicated, your patients will appreciate its 
prompt, soothing warmth. Used at home to ease dis- 
comfort between treatments, they will appreciate its 


\ 


easy, pleasant application. 


STAINLESS e GREASELESS e VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


*MINIT-RUB > 


F, MODERN CHEST RUB 





A Product of BRISTOL-MYERS COMPANY 
19 West 50th Street, New York 20, N. Y. 
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WHEN “ATHLETE’S FEET” WALK! 
New Relief for Stubborn Cases 


, You can effectively treat stubborn cases of “Athle 
(i; Foot” with T.C.A.P. Ointment. Note these pois 
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helps restore normal protective skin acidity. 
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This greaseless tyrothricin cream has good “patient acceptance.” 


mew Antibiotic Therapy for Dermatitis 


 Poli#our patients with chronic derma- 
t”. Fis often resist routine therapy. 
"8 Thical results show tyrothricin is ef- 
ive on dermatoses caused by gram- 

: ("itive organisms. 

actra-T ycin Ointment contains 
ict Wi P Pe , 

)mmg. of tyrothricin per gram 
amicidin 200 mmg.). Non-sensitiz- 
tyrothricin exhibits rapid and 
longed bactericidal action. It is 
or em . ° ° ° 
1 whircytotoxic and is not inactivated 
"  Fserum. 


ures 


This modern oil-in-water ointment 
readily releases tyrothricin and assures 
close contact with lesions. It protects 
sensitive tissues, gently cools inflamed 
areas. Unlike old-fashioned greasy 
bases, it mixes with tissue exudates. 

Impetigo, infectious eczematoid der- 
matitis and other chronic or subacute 
dermatoses have responded to treat- 
ment with Bactra-Tycin. 

Use coupon for sample. Wallace Lab- 
oratories, Inc., New Brunswick, N. J. 
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FOR ALLAYING 
Itching 
Burning 
Discomfort 


For over 65 years Cuticura has been 
used for prompt relief from discom- 
fort of eczema, acne, industrial der- 
matitis, diaper rash, psoriasis, rashes, 
rectal irritation, sheet burns. Con- 
tains Sulphurated Petrolatum and 
Oxyquinoline. SAMPLES on request. 
Write Cuticura, Dept. ME-47, 

Malden 48, Mass. 
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VAGINAL CLEANSER 
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STOPPING LEUCORRHEAL DIS- 
CHARGE rapidly in most patients, 
MU-COL quickly relieves itching, 
smarting, disagreeable odors. Gentle, effici- 
ent MU-COL mildly stimulates and rids 
affected membranes of putrid mucus . . . 
helps speed recovery. 
A clean, dainty, in- 


SAMPLES from 
The MU-COL Co. 
Dept. ME 77 
Buffalo 3, N.Y. 


stantly soluble 
powder for all 
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to be poor without being required 
to prove it if your kids get sick. 
The American Medical Associa- 
tion and certain other organized}} 
groups have asserted that the Wag. 
ner-Murray-Dingell Bill is “com- 
munistic.” Presumably these same 
gentlemen support S. 545 in the be- 
lief that it is free from such con- 
tamination and that it represents 





the highest manifestation of Ameri-§ 


can principles. 

We are unwilling to assume that] 
the American way of life requires] 
our Government to stigmatize anf 
American as a pauper before it car 
provide him and his family with 
necessary health protection. We be- 
lieve there is no alternative to a 
national health insurance plan, if 
health protection is to be made 
available to every American, rich 
or poor alike. 

An effort has been made +o cre- 
ate the impression that voluntary 





health plans which have had some 
measure of success in the past few] 
years, particularly the Blue Cross 
plans, are an adequate substitute J) 
for a national health program. Fre- | 
the I 


Michigan Blue Cross plan as an 


quent reference is made to 


outstanding example. Our experi 





ence with the operation of these j 
plans does not support the con-| 
clusion that now or in the future 
they will ever serve as a substitute 
for an adequate national health pro- 
gram. 

The Michigan Medical Service 
and the Michigan Hospital Service 
were established to provide an in- 
surance plan with the avowed pur- 
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> HIGH POTENCY MULTIVITAMIN CONCENTRATE? 
> THERAPEUTIC MULTIVITAMIN PRODUCT? 


> B COMPLEX? 


the Stanit Frm provides all 3 


bP A MORE COMPLETE 
BETTER VALUE MULTIVITAMIY 
High potencies of all* required vitamins 
plus natural B Complex factors plus 
Minerals and (in liquid) a bonus of Malt. 


A double or triple dose gives 
therapeutic multivitamin potencies in 
proper balance and at a low cost 


> HIGHER POTENCY B COMPLEX 


Entire B Complex (with identified and 
unidentified factors) in higher potency and 
at a lower cost than most straight 

B Complex factors. 


*Vitamin C in tablets only 


the Stuart 
ormula Sold through ethical methods only 





THE STUART COMPANY - PASADENA, CALIFORNIA - CHICAGO, ILLINOIS 


> BALANCED THERAPEUTIC DOSAGE 
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pose of taking care of the health 
needs of the people. For six years 
the UAW-CIO has supported these 
services. Today our members con- 
stitute approximately 50 per cent 
of their subscribers. It has largely 
been due to the support of our 
union in Michigan that these plans 
have achieved their present enroll- 
ment. 

However, our original decision 
to support these plans was not 
made because we believed they 
provided any real solution for the 
health problems of our members. 
Six years’ experience with these 
plans has not changed our opinion. 
On the contrary, it has reinforced it. 

The hospital service plan has 
been the more successful of the two 
plans. Its limited success is due to 
the fact that in the majority of 
cases total costs have been paid by 
the service and only in a relatively 
limited number of cases has the 
worker been required to pay an ad- 
ditional However, 


amount. even 





with respect to the hospital service, 
there are three principal weakness- 
es: 

1. Only about one out of every 


five 


persons in Michigan is cov- 


ered by the plan. A large propor- 
tion of the persons not covered are 
those who are most in need of the 
protection. 

2. A large number of hospitals, 
representing about 20 per cent of 
all the hospital beds, do not partici- 
pate in the plan. A chain of four- 
teen hospitals withdrew from the 
plan during the past year. Any 
member who is brought into a non- 
participating hospital must pay al- 
most once again as much for his 
care as the hospital receives from 
the plan. 

3. The cost is high—this may ac- 
count for the fact that a majority of 
the people have not subscribed to 
the plan. At present it costs a work- 
er about $35 a year for his family’s 
hospitalization. 

The heart of any real health in- 
surance program is the medical pro- 
tection it provides. Hospitalization 
is frequently only the end result of 
lack of early and proper medical 
care. The Michigan Medical Serv- 
ice has proved completely inade- 
quate to provide for the medical 
needs of our members. While we 
have supported the plan because 
we have felt that it is the best avail- 
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head colds, nasal 
crusts and dry- 


ness of the nose 





R OLIODIN 3; 
(DeLeoton Nasal Oil) 


Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes, 
Breathing improved. 

Write for Samples 


THE De LEQTON COMPANY 
Capitol Station Albany, N.Y. 
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of symptomatic dysmenorrhea 
only Midol contains the _ 
exclusive anti-spasmodic, cinnamylephedrine 





I:ffective analgesic and anti-spasmodic medication 
with mild stimulation forms an essential part of the 


successful symptomatic management of dysmenorrhea. 


The time-tested Midol formula provides in convenient 
tablet form an effective analgesic, a mild stimulant 
and the exclusive anti-spasmodic, cinnamylephedrine, 
which relaxes uterine spasm without undesirable 
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“What kind of diet wou I yt 
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A diet restricted to those foods that are least often the 
cause of trouble. Will serve as the initial diet for many 
cases of suspected food allergy when you wish to use 
dietary means to “track down” the offending food or 
foods. Menu directions and special recipes help make the 
diet easy to follow and palatable. Diet printed on 82 x 
11” sheets, 25 to a pad. 


FREE! USE THIS COUPON 


RALSTON PURINA COMPANY, Nutrition Dept. 
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of Suspected Food Allergy, No. C3552. 
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able plan, it has demonstrated to 
us that voluntary plans are definite- 
ly not the answer to the health 
needs of the American people. The 
plan has a number of fundamental 
weaknesses: 

1. It provides for no medical 
care, except that a special plan at 
extra cost, providing for limited 
medical care while confined in a 
hospital, has been sold to a few 
subscribers. Surgical care at the 
home is not provided. Surgical care 
in the doctor’s office is limited to 
emergency accident cases up to $15 
per year. 

2. It provides only limited pro- 
tection for the restricted surgical 
services. The plan pays the doctor 
on the basis of an established fee 
schedule. If the subscriber’s own 
doctor is not a participating mem- 
ber of the plan, he is not bound to 
accept the fee schedule. He may 
charge any fee he feels is reason- 
able and apply the amount received 
from the service on his bill. 

Where _ the 
does participate in the plan, he 
may nevertheless charge the sub- 
scriber more than the schedule rate 
if the combined income of the sub- 
scriber and his family is more than 
$2,500 per year. 

This income limitation has com- 
pletely destroyed the original ob- 
jective of the plan. For the past five 


subscriber’s doctor 


years most of our members have 
averaged more than $2,500 income 
per year. They have discovered 
that in a large proportion of cases 
they are billed over and above the 
amount the doctor receives from 
the Michigan Medical Service. The 
worker finds that his premium has 
paid only partly for the limited sur- 
gical service which is provided. 

As an illustration of this develop- 
ment, in 1941 the average cost to a 
Detroit worker for an appendec- 
tomy was $75. The Michigan Med- 
ical Service provided a $75 fee 
which usually took care of the doc- 
bill. Since 1942, the 
average cost to the Detroit worker 
for an appendectomy has risen to 
$150. Only a few months ago the 
plan increased its fee for an ap- 
pendectomy to $100. But despite 
this increase, the worker finds that 
after paying his premium to the 
medical service he still has a $50 
bill to pay the doctor. 

3. No real effort has been made 
to safeguard the interest of the sub- 


tor’s entire 


scriber so far as it concerns the 
amount of the fee charged by the 
doctor. The plan is controlled by 
the doctors and there has been lit- 
tle part to 
remedy the complaints. 

The grave limitations of the Blue 
Cross plans are best illustrated by 
showing the extent to which people 


inclination on_ their 
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EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 


Aluminum acetate, long a ‘‘standby’’ in dermato- 
logical practice, is now available in a more con- 
venient form 


Hydrosal Ointment, possessing the same soothing, 
astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
symptomatic relief of dry eezemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and others 
dermal lesions affecting both child and adult 

The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum acetate—emulsified with 
borated anhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 
might prove irritating or 


Sample and Litera- produce a systemic effect. 
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have turned to private insurance 
companies in a hopeful but futile 
effort to obtain health protection 
for their families. 

I have had prepared a_ table 
based on information published by 
the Michigan Department of Insur- 
ance. It shows premiums received 
and benefits paid by the four lead- 
ing private health and hospital in- 
surance companies that have sold 
policies in Michigan during 1941- 
1944. I have included similar fig- 
ures for the Blue Cross plans. 

I believe that an analysis of these 
figures justifies the following ob- 
servations: 

1. Although the Blue Cross plans 
increased their business from over 
$3 million in 1941 to $12 
million in 1944, or an increase of 


over 


approximately $9 million, the pri- 
vate insurance companies during 
the same four-year period incres sed 
their business from over $23 million 
to over $42 million, or an increase 
of $19 million. Thus it would ap- 
pear that the increasing concern of 
people for an insurance plan which 
might give them real health protec- 
tion resulted in private insurance 
companies obtaining twice as much 
of the new insurance business as 
the Blue Cross plans. 

2. The private companies pay 
back to the subscriber an amount 
which varies from 19 per cent to 57 
per cent for each premium dollar 
paid in. The average amount which 
the subscriber recovers from these 
companies is only 43 cents on his 
premium dollar. Most of the dif- 
totalling 


ference, approximately 











Fast-Acting . . . Long-Lasting 


Poviding prompt, pleasant, prolonged relief for the 
discomforts of dysmenorhrea is so easy ... sO 
effective—if you'll remember Anacin. 

The coordinated action of those 3 medically proven 
ingredients in this fine formula will do the rest! 

Anacin is a product you'll want to remember on all 
other days, too ... for it is equally effective when 
applied to simple headache or minor neuralgia. 

Try it, won’t you? 


WHITEHALL PHARMACAL COMPANY [Bao 
22 East 40th St., New York 16, N.Y. gwlabbalibes 
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$75 million in four years, obviously 
represents excessive operating costs, 
high salaries, high pressure promo- 
tion, and huge profits. 

3. One private insurance com- 
pany alone did a business of over 
$124 million during this four-year 
period, almost four times greater 
that of the combined Blue 
Cross plans. In its extensive adver- 


than 


tising and promotional campaigns 
this company promises the sub- 
scriber complete hospital, medical, 
and surgical care. It plays upon the 
deep desire of people for the com- 
plete protection which the Blue 
Cross plans do not offer. By hold- 
ing out this alluring promise to the 
subscriber and his family, this one 
company in Michigan alone col- 
lected in 1941-44 over $124 million 


and paid out in benefits only $52 
million. 

The concern of our members for 
an adequate national health pro- 
gram is real and immediate. It arises 
out of their daily needs. They have 
found that they are unable to bridge 
the gap between their income and 
the medical needs of their families, 
It has been demonstrated that by the 
application to the whole nation of 
the principle of prepaid insurance 
the cost of such a program will be 
very little more than the present cost 
of inadequate medical care. 

We therefore urge the rejection 
of S.545 and the adoption of a com- 


prehensive national health program | 


as outlined in the Wagner-Murray- 
Dingell Bill, $.1320. 


—GEORGE F. ADDES 
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WHY CUTTER VITADEX-B? 





“By giving glucose, you push up the me- 
tabolism and the utilization of those 
vitamins which are necessary, without 
replacing them. As a result, the suspicion 
is growing that much of the disability and 
possibly part of the mortality following 
surgical operations is due to this effect on 
a patient with a low vitamin reserve at 
the time of operation.”* 


That’s where Cutter Vitadex-B 
bridges the gap—providing, in addi- 
tion to dextrose, four major B factors 
—to kindle the spark necessary for 
effective metabolism of caloric intake. 








— 


- 


Vitadex-B is unique in that it contains 
not only the 3 respiratory vitamins 
(thiamine, nicotinamide, riboflavin) 
—but also pyridoxine. This impor- 
tant last component has been found 


*Sebrell, W. H., Jr., et al: 
J. Pediat. 22: 494- 607, April, 1943 
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to produce almost dramatic results in 
correcting both extreme fatigue and 
muscular weakness. 


Note this advantage, too: With Vita- 
dex-B, your patient undergoes only one 
infusion. Physician and hospital staff 
are involved in only one procedure. 


Next time you prescribe ‘‘Dextrose 
I. V.,”” why not 
specify Vitadex-B 
—to fortify the 
therapy? 










CUTTER 


Fine Biologicals and 
Pharmaceutical Specialties 


Cutter Laboratories, Berkeley 1, Calif. 


lls 














AMA Public Relations 
[Continued from page 65] 





More could have been done, the 
report said, had not the trustees left 
the public relations unit with “hard- 
ly enough personnel to deal with 
routine operations.” If the situation 
were not corrected, Rich warned, 
“it will inevitably lend force to the 
contention of critics in and outside 
the AMA that the association does 
not genuinely intend to carry out 
its new policies.” 

To revive its lagging program, 
Rich suggested that the AMA either 
make more money available or re- 
design its program to fit the funds 
on hand. If a new plan were drawn, 
he said, the state and county med- 
ical societies ought to be consulted. 
They knew what they wanted, be- 
cause he had asked them. 

What local societies sought from 
the AMA included: (1) a revital- 
ized information and publicity serv- 
ice; (2) a constructive legislative 
program; (3) improved AMA rela- 
tions with constituent societies; (4) 
improved AMA relations with indi- 
vidual doctors. 

But the 
most of all, said Rich’s critique, was 


what societies wanted 
leadership. He quoted one consti- 


tuent medical association as fol- 
lows: 

“There is now a feeling that, 
since [the association] is fully or- 
ganized and functioning smoothly, 
it should set the pattern for the pro- 


fession. Our national organization 


must be willing to concern itself 
more than previously with problems 
of national importance, even if they 
be only a little concerned directly 
with health. In other words, the 
American medical profession having 
now come of age, the organization 
which represents it must in most 
mature fashion be a part of the to- 
tal society of this nation, not apart 
from it.” —JOHN BYRNE 








BMA Wins Compromise 
[Continued from page 41] 





slightly higher than pre-war for| 
participating M.D.’s. 

Although negotiations had by no 
means been completed, Gover- 
ment officials and some doctors were 
nevertheless busy last month setting 
up the mechanism for Britain’ 
state medicine machine. A Central 
Health Service Council corposed 
of forty-one persons, mostly physi- 
cians, was being readied to advise 
Administrator Bevan. 








Despite this flurry of activity, the 
Health Ministry seemed gloomy 


about the number of M.D.’s it could ’ 


recruit. “As new doctors come into 
the profession,” said one Govern: | 
ment official hopefully, “an ever-in- 
creasing number of physicians will 
join the state service.” But a major- 


ity of BMA voters had already gone , 


on record as opposed even to nego- 
tiating with Mr. Bevan. Some pro- 


phesied that only a small percent: | 


age of BMA members would say 
yes to Government blandishments. 
—MELVIN SCOTT 
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PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 





AMINOVITE is a preferred dietary supplement 
which is palatable for a completely hydrolyzed 
amino acid hydrolysate. This quality leads 

the nonsupervised patient to willing cooperation J 
with prescribed therapy. a" 


AMINOVITE, a potent oral protein 
product with vitamins and minerals 
added, is thoroughly 
predigested, It is derived from a 
source of casein of highest valve. 


AMINOVITE, more potent, 
more readily absorbed, MINERALS 
more conducive fo self- 
administration, assures quick 
restoration of depleted 
blood levels and tissues. 
Eoch ounce of AMINOVITE represents 21 Gm, 
of protein hydrolysate contoining all indis- 
pensable omine acids ond all nonessential 
amino acids, plus more than the minimum te- 
quirements of vitamins B1, B2 and other naturally | 
thirds the minimum doily requirement of iron. 
and one-third that of calcium. 


Avellable in 3-0z., 6-02., and 14-or. bottles. 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PA. 
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$38. 

‘VASELINE’ PETROLEUM JELLY med 
is the world’s leading brand of ¢ for 
PETROLATUM U.S.P. ont 





_ With normal nut Tha 
& tion and absence of infection, the burned 
"surface heals. ar 
. To prevent potential infection, and thu} Assi 
4 Promote optimal conditions for burn- healing 
ee prompt covering of the wound is imperativ§ ~~ 
Fe . with a dressing impervious to infection sinc 
i-43 non-injurious to cells, non-adherent to th 7 
tag burned tissue. 1 2 ay. 

\ _ Now... asa result of civilian disaster ani} COU 
4 burn tragedies of the war... a new treatmen| rea 
= for burns has been developed. 

In addition to plasma, and chemotherapy 
internally or intravenously,! burn surfaces ar) $1. 
promptly covered with dressings impregnated 
with petrolatum. With these non- -adherent 
dressings, wounds can be left to “rest” undis- fee 
turbed for days, without the necessity for 
frequent changes of dressings...without the 
accompanying re-exposure o the burn surface’ 6, 
to infection, too. Li 

“Vaseline’ Petroleum Jelly dressings, non- al 
injurious to cells, protect against surface infec. 
tion from the air . help relieve pain from 
exposed sensory nerveendings.. -promote opti, _ ros 
mal conditions for healing of the burn surface. 





anc 





i i “Vaseline’ Petroleum Jelly is available in tubes Ce 
** and jars at drug stores everywhere. ‘Vaseline’ Hi 
° | Borated Petroleum Jelly in tubes only. cis 
Vaseline © 3 
O60. 66 onsere | 1. J.A.M.A. 125:536-543 (June 24) 1944 
PETROLEUM JELLY ' 2. J.A.M.A. 125:612-616 (July 1) 1944 

~ 3. Ann. of Surg. 117:885 (June) 1943 to 
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MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, NEW YORK, N. ¥. 
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Vedical Outlay for 1947: 
$38.74 Per Person 


John Q. Public will pay 
$38.74 this year for his personal 
medical expenses. The health bill 
for each member of his family will 
back a 
That’s the estimate of the 
can Pharmaceutical Manufacturers’ 


out 


set him similar amount. 


Ameri- 
Association, which notes that med- 
ical costs have jumped 83 per cent 
since 1940. 

The total bill for health in this 
the APMA estimates, will 
Included 


country, 
reach $5.5 billion in 1947. 
in this amount, it figures, will be 
$1.5 billion for drugs and sundries 
and $1.43 billion for physicians’ 


fees. 


6,959 New Physicians 
Licensed in 1946 


The country’s medical population 
3,601 last year, AMA 
Council on Medical Education and 
Hospitals. A total of 3,358 physi- 
cians died during the year, but 
6,959 new M.D.’s were licensed. 
Post-war relocations pushed the 
total number of licenses issued to a 
new peak in 1946, the report shows. 


rose says the 


The hates 


SIE 
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State boards granted a total of 
16,129 licenses during the 
9,750 of them by reciprocity and 
endorsement. California issued the 


year, 


most licenses: 2,045. New York and 
Illinois each licensed more than 
1,000. All states except Arkansas, 
Indiana, and Tennessee issued more 
licenses than during the previous 
year. 

Physician population showed the 
greatest gains in the East North 
Central states and in the Middle 
Atlantic states. U.S. territories and 
possessions showed the smallest 
gains. Alaska, for example, did not 
add a single physician in 1946. 


Journal Pokes Fun at 
Medical Jargon 


Many a physician writing a case 
history has proved himself a master 
of the cliché, twits the Kings Coun- 
ty (N.Y.) Medical Society Bulletin. 
Witness: 
see a doctor; he 
himself for consultation.” 
looks well but may be “in no ap- 
parent distress and fairly well nour- 
ished and developed.” He is either 
of “moderate habits” or “admits” to 
the use of alcoholic beverages (the 


A person never comes to 
always “presents 


He never 

















implication being that he is both a 
liar and a drunkard). 
The examination 
veals,” never is normal, but may be 


always “re- 
“essentially negative.” The patient 
doesn’t vomit—he has “episodes of 
vomiting.” He may also have “bouts 
of fever.” His disease may be acute, 
but more often it is “an acute ex- 
acerbation.” 


Doubtful About AMA 
Prepay Progress 


Dubious about the progress of 


organized medicine in meeting 
medico-economic challenges, Dr. 
Vincent Williams, editor of the 


Jackson County (Mo.) Medical So- 
Bulletin, “Looking 
through the maze of words, recom- 


ciety says: 
mendations, resolutions, and other 


actions—what has been accom- 
plished? 

“While unprecedented numbers 
of people are enrolling in the doc- 
tor-sponsored plans . . . not enough 
of our people are protected, per- 
haps never will be. There is no uni- 


formity throughout the United 


States, either in benefits, premiums 
or otherwise. Internecine sniping 
bickerings, and jealousies have in. 
filtrated the medical-hospital care} © 
plans’ personnel. The ever-presenif © 
threat of commercial competition in 
the insurance line cannot be disre 
garded.” 

Doctor Williams terms the AMA 
ten-point program an enumeration 
of unrealized “hopes and words,” 
We are “reminded,” he says, “of the 3 
fly on the chariot wheel gleefully’ 7 
exclaiming, ‘My, what a dust I do 
create!’ But are we going or com- 
ing?” 


<i, 





Personnel Shortage 
Alarms Hospitals 


More than 15,000 patients a day 
are being refused admission by} ¥ 
general hospitals, reports the Amer} ™ 
ican Hospital Association. Despite} ~ 
the demand for 195,000 additional 
beds, 32,100 have been closed to 
the public. Twenty-five per cent of 
city hospitals, hardest-hit, have 
been badly affected. 

Lack of personnel continues to 
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For Tender 


stimulates and relieves 


Bleeding Gums 
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@® Trade Mark Reg. U. S. Pat. Off. 





SOPRONGL 


for Dermatophytosis 


EFFECTIVE—Sopronol is fungistatic and fungicidal. A prepara- 
tion of propionate and propionic acid, it combats invading 
fungi powerfully, yet mildly. Sopronol, the modern fatty acid 
treatment, meets requirements for the management of super- 
ficial fungous infections of the feet and hands. 


POWER OF MILDNESS—Sopronol has the power of mildness 
—virtually nonirritating and nonsensitizing. The active prin- 
ciple of Sopronol is propionic acid—a component of human 
sweat, and a natural physiological defense against invasive 
organisms. 


CLINICAL USE—Sopronol gives excellent results in tinea 
pedis. It does not cause ‘‘id’’ reactions (due to absorption of 
mycotic debris), which are likely to occur through use of 
agents with more violent action. 


Sopronol Solution and Ointment contain sodium propionate 16.4%, propionicacid 
3.6%. Sopronol Powder contains calcium propionate 15%, zinc propionate 5%. 





OINTMENT POWDER LIQUID 
1 oz. tube 2 oz. canister 2 oz. bottle 
preferable for for daytime Ideai for office 
use at night dusting treatment 
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A NATURAL PHYSIOLOGICAL DEFENSE 
AGAINST INVASIVE ORGANISMS 


WYETH INCORPORATED 
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be the trouble. And unless the num- 
ber of student-nurses increases sub- 
stantially, the association warns, the 
situation is going to get worse. 


Reports Bull Market in 
“Cure-all” Devices 
“Unscrupulous adventurers” are 
flooding the country with “cure-all 
therapeutic devices,” the Associate 
U.S. 
Drugs reported a month ago. Said 


Commissioner of Foods and 


he: “The persistence of these of- 
fenders is directly proportional to 
the the 
claims they make.” 


increasing absurdity of 

Typical of the devices investi- 
gated by the Food and Drug Ad- 
ministration, he said, was an ap- 


shock to “cure” liver abscess, heart 
disease, and cancer. It cost $1,200. 
Another product that drew Govern- 
ment probers was a $2,200 vapor 
bath system for diabetes. And for 
a liquid-gold enema, they found a 
device recommended for arthritis, 
rheumatism, and stomach ulcers. 
The price tag: $1,900. 


BMA Seen as Hotbed of 





‘Political Reaction’ 

the British 
Medical Association was voiced re- | 
cently by Medicine Today and To- | 
morrow, a Socialist publication that 


Sharp criticism of 


has spent ten years plumping for 
medicine. It described the 
BMA as “completely out of touch 


state 


paratus for administering electric with modern thought and yet un- 





SO MANY DAILY USES...IN SO LITTLE TIME! 





The Birtcher HYFRECATOR should be 


Standard Equipment in every Physician's office. 


g 
¢ Simple and compact ...a saver of 
time and effort 
e Effective in 33 useful, proven office 
procedures in Electrodesiccation, 
Coagulation and Fulguration 
¢ Requires no fore or after treatment 
e Produces excellent cosmetic results 
¢ Hangs on your office wall, ready 
for instant use 
* Birtcher-built to endure. 
$37.50 Complete 


Tae BIRTCHER Corforation 


5087 Huntington Drive, Los Angeles 32, Dept. RX-7-7 











Send me free illus- 
trated booklet... 




















NAME 
Symposium on 
Electrodesiccation.”’ ADDRESS 
CITY. ZONE STATE x 
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USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
' Eczema, Tropical Ulcer, also in the Care of Infants 
itish P ‘ ame 3 
Desitin Ointment contains Cod-Liver Oil, Zine Oxide, Petro- 
| re- latum, Lanum and Valeum. The Cod-Liver Oil, subjected to 
To- a special treatment which produces stabilisation of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
that active constituent of the Desitin Preparations. The first among 
for cod-liver oil products to possess unlimited keeping qualities. 
Desitin, in its various combinations, has rapidly gained promi- | 
the neuce in all parts of the globe. 
uch : 
Desitin Ointment is absolutely non-irritant; it acts as an 
un- antiphlogistic, allays pain and itching; it stimulates granula- 


= tion, favors epithelialisation and smooth cicatrisation. Under 

a Desitin dressing, necrotic tissue is quickly cast off; the 

dressing does not adhere to the wound and may therefore 

be changed without causing pain and without interfering with 
j 


granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 





urine, exudation or excrements, 





DESITIN POWDER 


ndications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
ot its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 








7 Sole Manufacturer and Distributor in U.S. A. 





_| DESITIN CHEMICAL COMPANY 


\. -70 SHIP STREET PROVIDENCE, RHODE ISLAND’ e/ 
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able to stem the advance of social 
reform.” 

Lashing out at the BMA for its 
delay in negotiating with Health 
Minister Bevan, the journal said: 
“The public today is better in- 
formed than the doctors of yester- 
day who still control the BMA. If 
there is one thing that stands out in 
the political scene, it is that the old 
methods of political reaction are no 
longer successful. It only needs a 
better propaganda, a finer disci- 
pline, to convince the whole British 
people that the kind of social leg- 
the National 
Health Service Act is a guide to the 


islation involved in 
future development of our demo- 
cratic system.” 


Adaptable Speaker Takes 
Fire in Stride 


When a cry of “Fire!” rang 
through a Chicago gathering of 600 
ophthalmologists a month ago, the 
physician-speaker nimbly  dove- 
tailed the into his talk. 
“Some idiot just shouted ‘Fire!’” 
said Dr. A. M. Skeffington of St. 
Louis. “Don’t pay any attention.” 


incident 


As his audience relaxed, Doctor 
Skeffington continued: “My talk is 
on human performance and its re- 
lationship to vision. And this proves 
my point. My eyes tell me there’s a 
little smoke; but that does not call 





for panic. I think the last two rows 
should file out quietly and calmly,’ 

While firemen put out the blaze, 
the speaker talked on quietly about 
“the tolerance of accommodative 
inhibition.” 


Finds Most Large Plants 
Compensate for Illness 


Between 40 and 50 per cent of 
all workers in New York State are 
protected to some extent by sick- 
ness compensation plans, the Na- 
tional Industrial Conference Board 


reports. The NICB survey was 
based on a_ sampling among | 
900,000 workers. Cash __ sickness 


benefits were found to be the rule 
in 89 per cent of plants employing 
more than 1,000 workers, in 39 per 
cent of plants employing less than 
100. 


Service Merger Called 
Threat to Medicine 


Consolidation of the medical 
corps of the Army, Navy, and Air 
Forces has been opposed by Rear 
Admiral Clifford A. Swanson, Sur- 
geon General of the Navy, as a po- 
tential first step toward “regimenta- 
tion of all the medical activities of 
the country under one directing 
head.” On record as favoring the 
proposal are Maj. Gen. Norman T. 






































LAXATIVE INDICATED? 


TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes per tablet. 
Flexible dosage helps eliminate overdosage and ek sh 
Formula and samples on request. 


LOBICA, Inc. 





1841 Broadway, New York 23, N.Y. 
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Contains elements essential to rapid rebuilding of 
the convalescent, in a delightful wine-flavored 
base. Provides a desirable multiple stimulation 
to recovery, in convalescence, anemia, and other 
debilitated states, by supplying: 

@ B COMPLEX— high potencies of the estab- 
lished B vitamins, plus the whole B complex from 
liver, rice bran and hydrolyzed yeast; 

@ IRON —to counteract the accompanying hypo- 


The delightful winey flavor chromic anemia; 


of Amino-Concemin is an © AMINO ACIDS—15% ® enzymatic yeast hy- 


extraordinary taste accom- drolysate containing supplemental amounts of 
plishmentina product con- | the 10 essential amino acids, plus other amino 


taining amino acids, liver acids and polypeptides . . . for readily available 
and iron. Most patients find | extra nitrogen and stimulation of vitamin assimi- 
it particularly pleasant | lation and hemoglobin formation. 1.2 
mixed with milk, fruit | 

| 





| juice, or water. FORMULA Each 45 ce. (average daily Veen contains: 

\ Protein hydrolysate (45% amino acids). ... 6.75 Gm. 
4 Thiamine hydrochloride.................- 3.0 mg. 

1. Jacobson, M.: Preliminary report Riboflavi IM. eee cece eee eee eee e eee eee 2.0 mg. 

on ter combined sSriaeepe oe v Va gy PRM ned ccknsssaneesedscnnwes 15.0 mg. 

amino 

State 3 Med. 45:2079- ids. (1945). PIN. i500 c scnscscceccedenas seus 1.0 mg. 

2. Ruskin, S. L.: The role of the Pegenmined Se TA. oe 5 0.0.0.0 s0:0snbenn 0.4 Gm, 

coenzymes of the B complex vita- Liver, B complex fraction............... 0.5 Gm. 

mins and amino acids in muscle me- ? 

tabolism and balanced nutrition, I. 6 ok chcnddscnacscoeues 0.55 Gm, 


Am. J. Digest Dis. 13:110-122 (1946). 

DOSAGE —15 cc. (approximately 1 tablespoonful) 
three times daily, preferably with or before meals, 
Children proportionately less. Larger amounts in 
pronounced deficiency states. 


MERRELL Available at prescription pharmacies in pints and gallons, 


Trademark “Amino-Concemin” 


























ARTHRITIS. 
S DIFFICUIL, 
f Nats 








Many symptoms of Arthritis are so 


confusing that they make the 
Physician's diagnosis extremely difficult. 
One compensation is that when the 
diagnosis indicates chronic Arthritis, 
there is available Ertron—Steroid 


Complex, Whittier .”. . more widely 






prescribed than any other antiarthritic. 


Ertron is safe. 


ERTRON I 
ERTRON UTRITION 


Retacs 


ABORATORIES 


——— CHICAGO 











Kirk, Army Surgeon General, and 
Maj. Gen. Malcolm C. Grow, Sur- 
geon General of the Air 
Forces. Grow, however, 
wants each branch of the armed 
forces to have its own surgeon gen- 
eral who would be responsible to 
an over-all director general. 


Army 
General 


Gunmen Take Over M.D.’ s 
Reception Room 


Twenty-five dollars in cash and 
some inexpensive jewelry was the 
total loot collected by two bandits 
who recently terrorized a roomful 
of women patients in the office of Dr. 
Neill S. McLeod of Highland Park, 
Mich. Gaining entry on a pretext, 
the young hold-up men drew re- 
volvers and threatened to shoot any 
woman who made an outcry. Doc- 
tor McLeod was not in at the time. 


Union Health Plans 
Under Scrutiny 


Health and welfare clauses may 
be an up-and-coming feature of 
union negotiations, but right now 
only 15 per cent of union contracts 
contain such clauses. That’s what 
the National Industrial Conference 
Board concludes after sampling 300 
representative union agreements. 

Only “a small proportion” of 
health and welfare clauses extend 


hospital and surgical benefits tj 
workers’ dependents, the NICB re 
ports. But typical benefits provide 
for the workers themselves includ 
hospital and surgical care, life in 
surance, accidental death and dis 
memberment benefits, and nono 
cupational accident and_ sicknes 
benefits. 

Where such agreements are in 


effect, the employer pays the ul 


cost four times out of five, says the 
NICB. Ninety per cent of unio: 
health and welfare plans are under: 
written by private insurance com: 
panies, it reports. 


Compensation Rates Up, 
Discounts Banned 


Workmen’s compensation fees fo 
general medical care were officially 
increased last month in New Yor 
State, and adjustments on special. 
ists’ fees were being worked out 
The new schedule, which will ap- 
ply in about 60 per cent of com- 
pensation cases, is as follows (old 
rates in parentheses): First home 
call, including examination, $5 
($4); first office call, including ex- 
amination, $3.50 ($3); subsequent 
home call, except night emergency, 
$4 ($3); subsequent office call, 
$2.50 ($2); night emergency call, 
$6 ($5); hospital call, $2.50 ($2); 


hospital call, night emergency, $= 








ACTIVE INGREDIENTS 
Sodium Oleate 0.67% - Trioxymethylene 0.04% 


No Finer Name in Contraceptives 
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vitamins and minerals. They help protect the gravid patient from 
c the undesirable and sometimes even 
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inadequacy. Valued for certain 


types of malnourishment and for 
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many convalescent medical and 
surgical patients as well as for 
the pregnant woman, 
NUTRITIVE CAPSULES 
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($5). For consulting with a special- year, $15 million each year there. 
ist, the physician is entitled to his after. The funds would be used t 
regular fee. help provide “more thorough phys. 

In authorizing the increases, the ical examinations” of school chil. 
state workmen’s compensation dren. Sums would also be allocated 
board revoked an old regulation for treatment of physical defects, 
which permitted insurance carriers especially in rural areas. 





to deduct 5 per cent from any med- The program would be adminis. 
ical bill they paid within thirty days. tered by a school health services| 
board. Heading it would be the} 
Senate Views School Chief of the Children’s ae 
Health Bill Other members would be the US 
Commissioner of Education and 
A grants-in-aid program for the Surgeon General of the Public 
school health services was blue- Health Service. 
printed in a Senate bill introduced Said Senator SaltonstaH, in in- 
a month ago by Sen. Leverett Sal- troducing the bill: “This legislation | 
tonstall (R., Mass.) and six col- does not seek to be all-inclusive. | 
leagues. Under the terms of the However, it will make a modest 
bill, $10 million would be made _ start toward establishing a national 
available to assist states the first policy whereby our American chil- 




























... to relieve the shain of 
y¥ CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 





function has overstepped the bounds of physiologic limits 

—the pliysician is often confronted with a condition which 

proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 

metrorrhagia), many physicians rely on Ergoapiol (Smith) as the; 
emmenagogue of choice. By its unique inclusion of all the alkaloids 

of ergot (prepared by hydro-alcoholic extraction), and synergized by | 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bat | 
anced and sustained tonic action on the uterus, affording welcome 

relief in many functional catamenial disturbances. It produces a de 

sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth 

mic uterine contractions. Ergoapiol also serves as an efficient hemo 

static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 

Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 





Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL | 


mark, “MHS” visible 
MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. when capsule is oo 


in half at seam. 
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ForS ym ptomeatic 
Relief in Hay 


Fever and Asthma 


NOVALENE 
TABLETS 


REG. U, S. PAT. OFF. 
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Professional Drugs, Inc., 76 Ninth Avenue, New York 11, N. Y. 


Please send me a physician’s sample of Novalene and literature. 
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The importance of prompt, symp- 
tomatic relief in hay fever and 
asthma is widely recognized. Dur- 
ing the past ten years, a steadily 
increasing number of general prac- 
titioners and allergists have been 
prescribing Novalene Tablets to 
bring gratifying relief from the 
distressing symptoms which ac- 
company these conditions. 

The effectiveness of Novalene 
Tablets is due to the synergistic 
action of four U.S.P. ingredients, 
each of which has acquired an es- 
tablished place as an adjuvant in 
the therapy of hay fever, asthma, 
and other forms of allergy. 


EACH NOVALENE TABLET CONTAINS: 
® Ephedrine Sulfate (U.S.P.) 0.025 
Gm. (gr. ¥%) 
® Phenobarbital 
Gm. (gr. “%) 
© Potassium lodide (U.S.P.) 0.15 

Gm.(gr. 2!/2) 
® Calcium Lactate (U.S.P.) 0.15 
Gm. (gr. 2!/2) 


(U.S.P.) 0.015 


Novalene Tablets, an ethical 
preparation, are manufactured 
under expert pharmaceutical supervi- 
sion and are advertised exclusively 
to the medical profession. They are 
stocked by leading wholesale drug 
houses and ethical pharmacies, and 
are supplied’ in packages of 25 and 
100 tablets, on prescription. Special 
package of 500 tablets is available 
for hospitals and allergy clinics. 


Dept. 40 
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dren will not be permitted to reach 
maturity with physical or mental 
defects that can be diagnosed or 
corrected in the early stages.” He 
emphasized that actual administra- 
tion of the program would be left 
in state hands. 

The general outlines of the bill 
follow those suggested originally by 
Parents’ Magazine. A similar bill in 
the House is sponsored by Repre- 
sentative Evan Howell (R., Ill.) 


FCC Changes Rules for 
New Diathermy Sets 


All medical diathermy equip- 
ment manufactured after July 1, 
1947, will have to meet new stand- 
ards set up last month by the Fed- 
eral Communications Commission. 
The FCC order restricts new dia- 
thermy sets to three narrow radio 
at 13.66 megacycles, 
27.32 megacycles, and 40.98 meg- 
acycles. 

Physicians can buy and_ use 
equipment built before July 1 of 
this year until June 15, 1952, with- 
out having to qualify under the 
new regulations. After mid-1952 all 
diathermy must be 


channels 


equipment 


brought within the designated 
channels or be specially licensed. 
Starting this month, manufac. 
turers submit production 
models of new diathermy equip. 
ment to the FCC for type approv- 
al. If granted, this type approval 
will be indicated on each machine 
of that series, thus guaranteeing 
the M.D.-purchaser the right to use 
it without a special FCC license. 


may 





Manufacturers have the option of 
using their own engineers to test 
and certify each new machine be- 
fore it is sold. In the latter case, the 
equipment must then be re-tested | 
every three years. 


Warn Psychiatrists 
Against Cultism 


The growing rift between neuro- 
logists and psychiatrists is con- 
demned by Drs. George Wilson 
and Charles Rupp Jr., of Philadel- 
phia Hospital’s department of 


neurology. Largely at fault, they | 





say, are psychiatrists who arrogate | 


to themselves diagnostic functions 
which they are not equipped to per- | 
form. 

[PLEASE TURN TO PAGE 134] 











SULFA SOLVEX 


A NEW FORMULA USED IN THE TREATMENT OF 


ATHLETE’S 


SULFA SOLVEX is composed of Sulfathiazole and other active ingredi- 
ents. It is a powder prepared fora dual purpose. Exhaustive clinical tests 
proved that Sulfa Solvex affords not only effective relief in combatting 
the primary cause of Epidermophytosis, but also aids in eliminating 
superimposed infections, frequently occurring in this condition. 

SULFA SOLVEX relieves intense itching; destroys the fungi on contact; 
helps prevent reinfection. 50¢ at all Drug stores. By prescription only 
in states requiring it. A product of The Scholl Mfg. Co., Inc., Chicago, 
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for the nervous patient 


with poor appetite 


EsKAPHEN B ELIXIR... 
palatable combination of phenobarbital 


a delightfully 


and thiamine...has been developed 


for the many tense and nervous patients, 





especially women, whose most 
characteristic symptoms are agitation, 
wakefulness and poor appetite. 

For these patients .. . 


suffering more often than not from 










t 


thiamine deficiency . . . EskAPHEN B 
provides, in a pharmaceutically 
excellent preparation, both the calming 
action of phenobarbital and the 


tone-restoring effect of Vitamin B,. 





Eskaphen B 
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The Effect is 


Almost Immediate 


with 


GADOMENT 


The Original American Cod Liver Oil 
Ointment 

—in the treatment of burns, 

open wounds, dermatitis, 

pruritus, varicose ulcers— 


Gadoment soothes the af- 
fected area and promotes the 
growth of new epithelium. 


Send for your copy of 
“Industrial Skin Hazards.” 


THE E. L. PATCH CO. 
BOSTON MASS. 











... HAYDEN'S 


VIBURNUM COMPOUND 


A marked tribute to the effec- 
tiveness of HVC is the large 
number of physicians in indus- 
trial plants who regularly pre- 
scribe HVC for their women 
workers, whose steady employ- 
ment is of importance to the 
plant as well as to the women 
tt. =©6themselves. HVC is antispas- 
sexton  modic and sedative and being 
REQUEST non toxic may be prescribed for 
intestinal cramps. It usually 
relieves dysmenorrhea. 


xk YORK PHARMACEUTICAL COMPANY _ 


Bedford Springs Bediord, Mass. 
a na 


HVC 





134 


Doctors Wilson and Rupp chas- 
tise the “so-called pure psychia- 
trist” they have told the 
AMA, has become “intoxicated with 
grandiose dreams about curing all 
the political, marital, martial, ra- 
cial, economic ills” of the 
world. Such a man, they declare, 
sometimes becomes so wrapped up 
in the “mystic attributes” 
chiatry that he would like to cut 
himself off entirely from medicine; 


who, 


and 


of psy- 


he may believe that training in 
medicine is actually deleterious to 
the good practice of psychiatry. 
The absurdity of such a viewpoint, 
say Doctors Wilson and Rupp, is 
demonstrated by the fact that 51 
per cent of patients in mental hos- 
pitals suffer from psychoses trace- 
able to diseases of the organs or of 
the nervous system. In spite of that, 
they add, a great many psychiatrists 
insist that practically all psychoses 
are non-organic in origin. 

Let psychiatrists cease pontificat- 
ing on the ills of the world until 
they have learned competently to 
treat the individual, Doctors Wilson 
and Rupp demand, and let them re- 
member that they are members of 
the medical profession, not cultists. 


State Shirks Duty, Says 
Resigning Health Chief 


Because Ohio, one of the first five 
states in per capita wealth, was 
“only 
capita annually for health services,” 
Dr. Roger E. 
director, 


spending seven cents per 
Heering, state health 
last month threw in the 


towel. His department’s budget had 
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Once again, International Vitamin Corporation fills a long-felt 
icat- 


ti requirement of the Medical Profession with a most pleasant- 
inti 


y to tasting protein hydrolysate preparation. The new “P.H.V. 
lson Granular”—a combination of protein hydrolysates, carbohydrate 
,re- L and vitamins in a proper scientific balance—promises to become 
s of an essential in the treatment of exhaustion due to over-exertion, 

ists. in the management of convalescence, in preparation for surgery 
and as a dietary supplement in cases of malnutrition and anemia 
(including pregnancy anemia). 


INTERNATIONAL VITAMIN CORPORATION 
DIVISION 
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AMERICAN HOME PRODUCTS CORPORATION 
22 EAST 40TH STREET, NEW YORK 16, N. Y. 
CHICAGO «+ LOS ANGELES 
REG. U.8.PAT.OFF. — World"s Largest Manufacturer of Vitamin Products Exclusively 























been cut so drastically, he said in 
his letter of resignation, that “to 
continue in my present office is a 
waste of time.” 

Doctor Heering’s came 
when the state’s general assembly 
slashed his appropriation request 
by 50 per cent. “It will be impos- 
sible to provide adequate health 
service with this total,” he said. “It 
represents less than half our mini- 
mum needs.” He added that be- 
cause the state had begun some 
time ago to “shirk its duty,” he had 
had to use more than $500,000 of 
Federal funds annually to operate 
the central offices of his state health 
department. 

Commenting on the health chief’s 
resignation, The Cleveland News 
said: “Doctor Heering was one of 
the new group of young specialists 
trained not only in medicine but 


action 


also in the peculiar problems of 
public service. He was prepared to 
do a job if the state had furnished 
the tools. He finally gave up wait- 
ing.” 


Military Medicine 
Called Blessing 


If universal military training is 
adopted, it should do much to bene- 
fit the health of the nation, says 
Maj. Gen. Norman T. Kirk, Surgeon 
General of the Army, for trainees 


will receive the benefit of (1) a 
highly developed program of pre. 
medicine; (2) periodic 
physical examination; (3) medical 
and hospital care of a superior type; 
and (4) rigid sanitation. 

“In civilian life,” says General 
Kirk, “it is common practice to neg- 
lect minor _ illnesses what is 
worse, to resort to self-treatment. 
This is due to the expense and fre- 
quent inaccessibility of medical 
treatment and the disinclination to 
take off time from work. There are 
no such deterrents in the Army.” 


ventive 


or, 


Mexican School Forbids 


Animal V ivisection 


American antivivisectionists are 
hailing the action of the National 
School of Medicine, Mexico City, in 
eliminating animal vivisection from 
its curriculum. Sensational publicity 
in Mexican papers, similar to that 
of the Hearst press in the U.S., and 
agitation by the Mexican SPCA are 
credited with bringing about the 
ban. 

Antivivisection newspapers quote 
Salvatore Gonzalez Herrejon, M.D., 
director of the school, as saying: 
“The course in technical surgery on 
dogs was of little educational value 
and had grave disadvantages. It 
taught pupils to operate for the 
sake of operating without final cure 
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EVERY MOTHER NEEDS A S.thinctte* 


Way is the 
Patented Hammock with Headrest COMBINATION BATH AND TABLE 
leaves 
Table is 
Equipped with Shelf for baby’s things and 
for filling 


BABY BATHINETTE CORPORATION 
SOLE BUILDERS 


Accepted Way of 


hands free for bathing. Patented Flexible 


finger-tip controlled 


mother's 


Tub and rinsing baby 





“Trade Mark Reg 
U. 8S. Pat. Office 
and in Canada 
ROCHESTER 7, N.Y. 
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as the goal. In addition, the prac- 
tice tended to lessen the sentiments 
of commiseration and pity in the 
students—sentiments _ that 
doctor should have.” 
Meanwhile, American medical 
teachers continue to be concerned 
about the activities of antivivisec- 
tionists in this country. The Cleve- 
land Academy of Medicine points 
out that while physicians know the 
value of animal experimentation, 
the public at large does not. This 
ignorance, says the academy, can 
be attributed partly to the medical 
profession, which has limited itself 
to defensive action against danger- 
ous legislation. What is 


every 


needed 
now, says the academy, is a posi- 
tive campaign of public education 
on a national scale. 
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Calls Compulsion ‘Blind 
Date’ for M.D.’s 


How Federal medicine would hit 
the individual practitioner was 
summed up recently before the 
West Virginia State Medical Socie- 
ty by Marjorie Shearon, Ph.D. Said 
Mrs. Shearon, a consultant to the 
Senate Committee on Labor and 
Public Welfare: 

“In other relationships in life 
when a contract is made, both con- 
tractors know in advance what is 
being agreed to. But when a doctor 
makes a contract with the Govern- 
ment under compulsory sickness in- 
surance, he is making a blind date. 

“The Government can and does 
change the rules of the game when- 
ever it sees fit. It can redefine serv- 
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“..a smoother and more efficient 
analgesic action may be obtained 
by prescribing a mixture of two 
or three analgesic chemicals .. .“* 


TRESAN, a new and advantageous 
formula, has been devised to achieve 
a smoother— more efficient analgesic 
action. 


Each TRESAN tablet contains a syner- 
gistic combination of: 
1/128 gr. atropine aminoxide 
hydrochloride 
1% gr. acetophenetidin 
3% gr. acetylsalicylic acid 


Excellent results for the combination 
of acetylsalicylic acid and acetophene- 
tidin have long been established. 
Now, with the inclusion of atropine 
aminoxide hydrochloride, TRESAN’S 
usefulness has been extended beyond 
that of general analgesics alone. 


TRESAN is used for the treatment of: 


Simple headaches and neuralgias 
Bodily discomfort due to colds 
Primary dysmenorrhea 

Certain types of colic 


TRESAN is available in a convenient- 


to-use, sanitary slide package con- 
taining 12 tablets. 


DOSAGE: As a general analgesic — 1 
tablet every four hours or as required, 
preferably given fifteen minutes be- 
fore meals. In primary dysmenorrhea 
—1 or 2 tablets at onset of painful 
pee. Repeat 1 tablet every four 

ours as needed. Caution: Frequent 
and continued use is inadvisable. 
Should be given to elderly patients 
with care. 


LEARN MORE ABOUT TRESAN 


Write for free booklet “COMBINED THER- 
APY” covering full therapeutic range, dos- 
age and clinical referances for TRESAN. 
Professional sample available on request. 


















*L. Goodman and A. Gillman, ‘“‘Pharmacol- 
ogical Basis of Therapeutics,” New York, 
Macmillan Co., 1941, p 244. 





} THE DEBRUILLE CHEMICAL CORP. - 1841 Broadway, New York 23, N.Y. 
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ices; it can lower capitation rates; 
it can tell a physician when he may 
or may not send a patient to a hos- 
pital; it can call a physician on the 
carpet for ‘over-prescribing’; it can 
issue punitive regulations and can 
fine physicians for infringements of 
the endless regulations that must be 
issued in the vain attempt to regu- 
larize medical practice.” 

If the capitation system is 
adopted, the Senate consultant 
warned, “the physician holds the 
bag. The Government makes the 
promises; the physicians carry them 
out. However unreasonable the 
promises may be, the physician 
must somehow to fulfill 
them if he agrees to become an in- 
surance practitioner. He must con- 
tract to 
amount, say $5, $6, or $7 a year... 
for each person on his list. He must 
give to those patients all the serv- 


contrive 


accept some minimal 


ices they demand and the Govern- 
ment promises.” 


Association Asks End 
To Racial Bars 


The issue of racial discrimination 
in medical schools has again come 
to the fore in New York. There, the 
Queens County Medical Society re- 
cently requested legislation to end 
all forms of unjust discrimination 


and asked the city’s other four 


county societies to support it. An 
investigating committee of the City 
Council had earlier declared that 
medical schools in the area were 
either excluding prospective stu. 
dents because of race or religion or 
establishing “quotas.” Last year 
the New York County Medical So- 
ciety was prominent in the fight to 
force acceptance of Negro doctors } 
by national specialty organizations 





Man’s Age Limit Set at 
Five Score and Twelve 


No one has ever lived longer } 
than 112 years, Dr. Maurice Ernest 
of London believes. He reported | 
this conviction a month ago after a 
forty-year study that turned up four 
persons aged 110 and one aged 112 
—all women. 

Doctor Ernest investigated hun- 
dreds of cases of reportedly great 
age. Most of the claims, he found, 
were unsupported. The case of | 
Zaro Aga, the toothless Turk who 
toured the U.S. ten years ago, was 
typical. “He was palmed off as 150 
years old,” said Doctor Ernest, “and | 
had quite a profitable time in your 
country. I hate to be a killjoy, but 
all evidence indicates he was be- 
tween 70 and 80.” 

On a Suffolk gravestone the doc- 
tor found an inscription that cred- 
ited the grave’s occupant with 207 } 
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it is therapeutically effective ... 
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years. He tracked it down to a semi- 
cutter had 
thought that was the proper way to 
write 27. 


literate stone who 


AMA to Chart Actual 
M.D. Distribution 


How effectively 
distributed throughout the U.S.? 
The AMA Bureau of Medical Eco- 
nomic Research has set itself the 
job of finding out. Now under way 


are physicians 


is the first major step in that task: 
the preparation of a medical serv- 
ice map of the country. 

This cartographical venture is a 
complex one, requiring the coop- 
eration of every county medical so- 
The Frank G. 
Dickinson, of the 


result, 


Ph.D., 


ciety. says 


director 


bureau, will reflect actual medical 
supply and demand in each area, 
for the map will be based on tested 
marketing principles, not on mere 
political boundary lines. 

Mr. Dickinson, like others, has 
rejected completely the county asa 
unit of measurement. Not only is it 
useless as a gauge of consumer de- 
mand, he says, but it is misleading 
when used as a statistical index. | 





another has one for every 3,000 
may mean nothing at all, he says, 
To illustrate, he cites Minnesota's | 
Hennepin and 
which embrace Minneapolis and St. 
Paul, and adjacent Anoka County, 
a rural area. On a county basis, he 


Ramsey counties, 


points out, Hennepin and Ramsey 
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BAUER & BLACK 


Recommend 
TENSOR 
with confidence — 
there is no 
better elastic 
bandage 


A product of 


PGAUER BLACK) [oveetinccseriecerrors [iL 


Division of The Kendall Company + Chicago 16 





The fact that one county has a phy- 7 | | 
* ELASTIC 


sician for every 750 persons and 
BANDAGE } 


IS WOVEN WITH 


TENSOR is a welcome therapeutic asset— 
here’s why: 
e stretches to 2144 times its own 


length! Rubberless bandages can’t 
match it! 





e uniform pressure, no binding. ) 


e comfortable and inconspicuous, so 
patients will wear it. | 


*Reg. U.S. Pat, Off. 





edical 

area, 
tested 
mere 


, has 
y asa 





r de- 
ding \ 
ndex, ri 
phy- § 
and § 
3,000 © 
says. 
ota’s | 
ities, 
d St. 
inty, 
;, he 


nsey 







































BLOOD CELL COUNTS 


Here’s a real scientific aid. To avoid cell count failures shake 
pipettes in Burton’s Vibro-Control PIPETTE SHAKER. Saves 
time...aid to diagnosis...for hospitals, labora- % 50 
tories, clinics, doctors. A. C. only......-sseeceees 19 


Pipettes free to vibrate in scientifically designed pattern. 

Vibration adjustable to meet local electric current. 

No clamps...no rubber closure ... no loss. 
FEATURES Holds any size pipette. Pipettes can be inserted or removed 

without stopping shaker. 

Beautiful cream white baked enamel; easy to clean. Portable 

yet well weighted. 

Insures even cell dispersion without mutilation. 


ASK YOUR DEALER OR WRITE US 
6 U R T 0 kk MANUFACTURING COMPANY 
3855 N. LINCOLN AVE., CHICAGO, ILL. 
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would seem to rate very high, while 
Anoka seems poorly supplied with 
doctors. Actually, says the econom- 
ist, the inhabitants of Anoka go to 
nearby St. Paul and Minneapolis for 
medical care. 

Mr. Dickinson wants similar data 
about every medical service area in 
the country. He concedes that there 
will be some haziness about the 
borders of such areas, since they 
never can be definitively mapped. 
(For instance, he points out that a 
map of the service area of Roch- 
ester, Minn., home of the Mayo 
Clinic, might conceivably include 
New Zealand.) But he believes that 
with the cooperation of medical so- 
cieties a dependable, workable map 
of some sort can be achieved. 

Each county society has been 
asked to indicate, on a map of the 
locality, the area served by its mem- 
bers. First returns indicate consid- 
erable overlapping. For that reason, 
Mr. Dickinson believes that in time 
each county may be asked to work 
out “exclusive” territories in con- 
junction with its neighbors. 

The number of medical service 
areas on the completed U.S. map, 
says the economist, will probably 








total about 1,500. He predicts that 
in normal times no such area will 
be without the services of one or 
more physicians. When that distri- 
bution has been accomplished, the 
bureau will seek to evaluate the 
relative effectiveness of the doctors 
in each area. 


Sees Health Bill 
Aims Disguised 


Publicity given the 1947 compul- 
sory health insurance bill sponsored 
by Gov. Earl Warren in California 
—as well as the apparently innocu- 
ous provisions of the bill itself— 
have tended to give the impression 
that there is nothing objectionable 
in the newly proposed system, says 
Dr. Sam L. McClendon, president 
of the California Medical Associa- 
tion. Actually, Doctor McClendon 
points out, the 1947 bill is poten- 
tially more dangerous than the one 
killed by the 1946 legislature. The 
Warren proposal, he asserts, “still 
constitutes a program of compul- 
sion to regiment doctors and their 
patients.” 

The bill would provide the fol- 
lowing benefits for practically all 
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Californians: (1) Medical care in 
hospitals, up to 100 days, but no 
benefits prior to hospitalization. 
(2) Hospitalization up to 100 days. 
(3) All surgery. (4) All X-ray and 
laboratory services. (5) Obstetrics. 
(6) Drugs, biologics, plasma, ete. 
(7) Dentistry in hospitals, exclud- 
ing extractions and pyorrhea. 

The bill calls for financing by a 
2 per cent payroll tax—1 per cent 
to be contributed by the employer, 
1 per cent by the employe—and 
makes no provision for meeting 
deficits from general taxation. 

Such a program could not pos- 
sibly be financed by a 2 per cent 
tax, says Doctor McClendon. The 
exclusion of non-hospital medical 
benefits is misleading, he points 
out, because the law would permit 
any patient to demand hospitaliza- 
tion prior to diagnosis, no matter 
how minor his ailment. California 
hospitals—already short 
15,000 beds—would be 
whelmed with persons demanding 
for trivial 
while the critically ill, 


about 
over- 
care illnesses, he says, 
“in desper- 
ate need of hospitalization,” might 
often be excluded. 

Doctor McClendon cites further 
window dressing in the Warren 
proposal: a generalized statement 
that “‘the traditional relationship 
between patient, doctor, and hospi- 
That 


claim, he points out, is negated by 


tal’ would not be changed.” 


specific provisions giving the state 
the authority to fix standards of 
service and rates of pay for physi- 
cians, hospitals, dentists, and labo- 
ratories. 
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Highly effective 


in such common 


seborrheic 


skin disorders as .. 


dermatitis 


especially in 
the general care 
and hygiene of the 


seborrheic scalp 


fungous 
infections 
including tinea cruris, tinea pedis, 


tinea versicolor and tinea corporis 


eczematous 

eruptions 
particularly those 

involving 


a seborrheic factor 


psoriasis 
and ~— 


pityriasis 


Pragmatar && 


the outstanding tar-sulfur-salicylic acid ointment 


Smith, Kline & French Laboratories, Philadelphia 








